[bookmark: _GoBack]MARDI GRAS GUEST FORM
TEXAS A&M UNIVERSITY AT GALVESTON
MITCHELL CAMPUS    P. O. BOX 1675  GALVESTON, TX  77553

Office of Residence Life	                                                        Date:  __________________________________	
409-740-4445

With my roommate’s consent, I request the following guest approval:

Guest Name: __________________________________________________________________________
Guest Driver’s License Number:  __________________________________________________________
Guest’s Vehicle Make/Model/Color/License: ________________________________________________

Start Date:  ________________________________ End Date:  __________________________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Resident Name: ________________________________________________________________________
Resident UIN:  _________________________________________________________________________
Resident Hall: _________________________________ Resident Room Number: ___________________
Resident Contact Number:  ______________________________________________________________
Resident Email:  _______________________________________________________________________
BY SIGNING BELOW, I understand that my guest is responsible for knowing and following all TAMUG University and Residence Hall Rules (found online http://www.tamug.edu/stulife/student%20rules/rule24.htm).  I accept responsibility for the actions of my guest.  Both my guest and I accept any and all disciplinary sanctions imposed by the university in the event a rule infraction occurs during my guest’s stay.

Guest Signature:  ______________________________________________________________________
Resident Signature:  ____________________________________________________________________
Roommate Signature:  __________________________________________________________________
Housing Coordinator:  __________________________________________________________________
