
 Stanford National Forensic Institute, 555 Bryant Street #599, Palo Alto, CA 94301 *Ph: 650-723-9086 *Fax: 650-350-4345 

 

Security Deposit Checks & Release Form 

 

Student Name: _______________________   Camp Sessions(s): ______________________ 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  All residential campers must include two separate security deposit checks. These checks are kept in 
our files and are not cashed unless your camper does not return the dorm key to a University staff member 
at check out, or damages are made by your camper to Stanford Debate or University property.  Commuters 
need only send one check for damage deposit. We destroy all other checks, usually in November or after 
we have received final billing from Stanford University. Please make checks payable to Stanford 
National Forensic Institute, and mail this form to 555 Bryant Street #599, Palo Alto, CA  94301. 
 
Please attach the following to this form, and mail along with your final payment.  If you have already 
mailed your deposit checks, please sign, date and submit this form, and we will attach your checks. 
 

 DAMAGE DEPOSIT ($125)  - for both Commuter and Residential Camper  

 KEY DEPOSIT ($125)  - Residential Campers only  
 
Please Read and Sign Below: 
  

By signing here, I give my child permission to participate in the Stanford National Forensic 
Institute, a summer speech and debate program operated by the Stanford Debate Society, a 
Voluntary Student Organization (VSO) of Stanford University, on the campus of Stanford 
University from July 18, 2011 to August 13, 2011, and any additional days my child may stayover 
at the program. In addition, I agree that the signature and initials I have selected on the electronic 
enrollment forms (if I submitted the forms electronically) are the electronic representation of my 
signature and initials for all purposes when I (or my agent) use them on documents, including 
legally binding contracts – just the same as a pen-and-paper signature or initial. I also authorize 
the Stanford Debate Society to seek medical care and attention for my child during the program 
pursuant to the details on the medical authorization & medical release forms, submitted 
electronically or by paper copy. 

 

__________________________________________________________  

Parent/Legal Guardian Name       
 

__________________________________________________________ __________________ 

Parent/Legal Guardian Signature      Date 

 

 

 

 

Staple One $125 Damage Deposit Check & 
One $125 Key Deposit Check Here 


