
 
 
 

Acknowledgment of Drug-Free Campus Policy 
                                                       

 
 
As a condition of my acceptance, I have read and agree to abide by the policies and regulations 
of St. Mary’s College of Maryland concerning drug and alcohol abuse.  I understand that the 
unlawful use of drugs or alcohol will subject me to the penalties contained in those policies and 
regulations. 
 
                                       ____________________ 
  Date    Student Signature 

 
                                       ____________________ 
     ID #    Student Printed Name 
 
 
 
Students under the age of 18 must have a parent or guardian sign this form below. 
 
Parent/Guardian Signature: ____________________ 
 

Date: _____________                              
 
 
* Please return this form to the Office of Residence Life, 102 Anne Arundel Hall by June 6, 2008 
  


