Alumni Usage of

Authorized SCAD Facilities Waiver Savannah COllege

of Art and Design-

Office of Alumni Services - phone 912.525.5868 fax 912.525.5869

Date / /

Name

Address

City State ZiP/postal code

Telephone No. ' £-mait

Quarter and year of graduation /

Alumni usage of authorized SCAD facilities

Upon receipt of a validated alumni identification card, | agree to abide by all of the same
policies and procedures applicable to Savannah College of Art and Design students.

In addition, I agree to the policy that current SCAD students have first priority when using
SCAD equipment and facilities. | agree to cooperate with all SCAD personnel when using
equipment and facilities. This agreement inciudes rélinquishing my use of the SCAD labs,
facilities and equipment to tuition-paying students with valid SCAD ID cards if told to do
so by the lab supervisor.

[ agree that SCAD will not be liable for any injuries, dismemberment or death caused to me
while using SCAD equipment and facilities. In the case of such an accident, | agree not to
take legal action against the college for the privilege of using its facilities and equipment. |
am solely responsible for my well-being while using SCAD facilities and equipment.

Additionally, | agree that my validated alumni ID card is nontransferable. | understand
that fraudulent use will result in my loss of privileges.

Alumnus(a) signature . Date / /

MO3588



