
 

Pre-College Programs 

320 Newbury Street  

Boston MA 02115 

precollege@the-bac.edu 

PRE-COLLEGE REGISTRATION & WAIVER FORM 
STUDENT INFORMATION 

 

Full Legal Name: ____________________________________________________________ Date of Birth: _________________ 

                                     First Name               Middle Name                Last Name 
 

High School: ___________________________________________________ Grade Level (during this course): ___________ 

 

Address: __________________________________________________________________________________________________ 

                     Street                                                City                                  State               Zip Code              Country         
 

Phone: ______________________________ Email: _______________________________________________________________  
 

PARENT/GUARDIAN INFORMATION 
 

Parent/Guardian Name: ___________________________________________________________________________________ 

 

Email: _________________________________________________ Phone Number: ___________________________________ 
 

EMERGENCY CONTACT INFORMATION (other than parent/guardian) 
 

Name: ____________________________________________________________________________________________________  

 

Relation to Student: ___________________________________ Phone Number: ____________________________________ 
 

COURSE SELECTION 

Year/Term Course ID  Section Course Title Credits Day/Time 

      

      

WAIVER 
 

In the event of illness or injury to the student, I hereby request and authorize Boston Architectural College (BAC) 

administrators to us their best judgement in seeking medical evaluation or treatment. I further request and authorize that 

such medical treatment as it is recommended by medical personnel be instituted without delay. I also hereby release the 

BAC and all its employees, instructors, and staff from any liability of any kind arising from or relating to any action taken or 

decision made in responding to a medical emergency involving the student, including but not limited to any claim arising 

from the alleged negligence of such person. 

I understand and agree that the Boston Architectural College (BAC) may take photographs, videos, or other images of the 

student or his or her work in connection with the BAC. I hereby grant to the BAC the absolute right and permission to 

copyright and use, re-use, publish, and re-publish any such images, in whole or in part, in any and all media now or hereafter 

known, for any purpose whatsoever, and I consent to the use of any printed matter in conjunction therewith; provided, 

however, that the BAC will not identify the student by name in connection with any such image without my further written 

permission. I (for myself and, if applicable, my child) hereby release the BAC and all persons acting on its behalf from any 

liability or claim of any kind arising from or relating to the taking, publication or other use of any such image, including 

without limitation any claim for defamation or invasion of privacy. 

 

_____________________________________________________________________________         ______________________________ 

Signature of student                                         Date 

 

_____________________________________________________________________________         ______________________________ 

Signature of parent or legal guardian (REQUIRED if student is under 18)                     Date 

 

______________________________________________________ 
Name of parent or legal guardian (please print) 
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