
TELLURIDE ASSOCIATION 
 

RULES AND REGULATIONS FOR STUDENTS 
IN THE TASS ALUMNI WEEKEND PROGRAM  

AND 

AUTHORIZATION FOR TREATMENT OF A MINOR 
 
The following rules and regulations apply both on and off the host university campus for the duration of the 
TASS Alumni Weekend.  These rules and regulations are strictly enforced.  Students found in violation of 
them will be subject to disciplinary action.  Students should consider these rules carefully and be willing to 
comply. 
 
 Students must abide by all applicable federal, state, and city laws. 
 Students must abide by the Code of Conduct of the university that hosts their program. 
 Any consumption or possession of alcohol or illegal drugs is grounds for immediate dismissal, as is 

possession or use of firearms, knives, other weapons, fireworks, explosives, or components to fabricate 
weapons or explosives. 

 Students may not enter fraternity or sorority houses or their grounds, nor may they attend functions 
sponsored by fraternities or sororities. 

 Students may not enter bars, nor may they be in an eating establishment after it has turned into a bar. 
 Students are expected to stay with the TASS Alumni group for the duration of the weekend. 
 Students may not engage in activities that will endanger their health and welfare, or the health and 

welfare of others. 
 Students are expected to treat their fellow participants, as well as the employees and associates of 

Telluride Association, with consideration and respect. 
 Students are expected to treat their rooms and common areas with respect. 
 
Our signatures indicate we have read these Rules and Regulations and agree to support and abide by them.  
Signing also means that a parent/guardian gives permission for the student to attend TASS Alumni 
Weekend at the Cornell Branch of Telluride Association in Ithaca, New York on September 9-11, 2016. 
 
Further, the undersigned parent(s) or legal guardian of _______________________________________, a 
minor, do hereby authorize Telluride Association as agent for the undersigned to consent to any x-ray 
examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed 
advisable by, and is to be rendered under the general or special supervision of, any licensed physician or 
surgeon, whether such diagnosis or treatment is rendered at the office of a licensed physician or at a 
hospital. 
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital 
care being required but is giving specific consent to any and all such diagnosis, treatment, or hospital care 
which a licensed physician in the exercise of his/her best judgment may deem advisable. 
 
This authorization shall remain effective September 8-11, 2016 unless sooner revoked in writing and 
delivered to said agent. 
 
 
Student signature _______________________________________________  Date ______________ 

 

Print student name ______________________________________________ 

 

_______________________________________________________________ 
Signature of Parent or Legal Guardian 
 
_______________________________________________________________    Date____________ 
Witness (must be at least age 18) 


