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Lebanese American Unlver5|ty

CURFEW WAIVER

l, (full name) ‘ ‘

the Parent/Guardian of the student

hereby confirm, that | grant the student whose name is shown above, the following permission during his/her stay
at the Residence Hall of the Lebanese American University:

O Complete freedom of outstay (no curfew)
O Partial freedom of outstay (no curfew during weekends and holidays)

O No outstay (curfew everyday)

| PARENT/GUARDIAN SIGNATURE: | | DATE: / /

Curfew hours are as follows:
* Sundays through Thursdays: 12:00 midnight to 6:30 am
* Fridays and Saturdays: 2:00 am to 6:30 am

This form shall remain valid throughout the resident’s stay at the Residence Hall unless the parent or guardian notifies in writing
the RH Administration of their decision to cancel this waiver.
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