SOUTHEASTERN 2009-2010
LINIVERSITY EMPLOYEE FAMILY ID CARD
Campus Card Office RESPONSIBILITY AGREEMENT FORM

EMPLOYEE DEPENDENT INFORMATION

Dependant spouse or other immediate family member (25 vears of age or younger) within the household of an SEU staff or faculty member

1.D.# Date of Birth:
MWonth/Dayear
Name:
Last First Middle
Local Address: Local Phone No.:
Cell Phone No.:
City State Zip
EMPLOYEE DEPENDENT BENEFITS INCLUDE:
e Library access; check out books and e Access to the Student Activities
movies Center; Courts and Game Room (one
e Aquatic Center access (one guest per guest per card)
card) e Access to Tennis Courts
e Access to Workout Facilities and e Attendance to athletic home games
Weight Room

EMPLOYEE RESPONSIBILITY AGREEMENT

I understand that the individual named above is my dependant and that by signing this statement
I am authorizing my dependant to obtain an SEU Employee Family ID Card. In doing so, I ac-
knowledge that I am responsible for all actions and conduct of my dependant while on SEU prop-
erty or in possession of SEU materials, which includes, but is not limited to the below.

Athletic department use:
e Family members younger than 16 will not receive the card because they must be accompanied by the staff/
faculty member, the other parent or another dependant older than 18.

Library use:

e I understand that I am responsible for all items checked out to my family member, and I agree to reimburse
Steelman Library for any lost or damaged materials checked out to him/her.

e If hefshe is under 18, I agree that the responsibility for vetting or approving library materials hefshe might
check out, view, or read, is mine, not that of library personnel.

e Privileges may be revoked upon repeated misuse of the library or library materials.

e Library privileges are similar to staff privileges and all material is on 2-week loan except for materials that are
placed on reserve.

This Employee Family ID card must be renewed each school year and will expire September 1,
2010.

Employee's Signature Date

Employee's Name (please print) Relationship to Dependent

Please complete this form and have it submitted to the Campus Card office by the dependant to take aphoto ID
Southeastern University ® Campus Card Office # Aventura 209 ¢ 1000 Longfellow Blvd. # Lakeland, FI. 33801
Separate agreement jorms are needed for each dependant appiying for an Emplovee Family ID Card



