5/8/09

Room Painting & Mural Agreement

HMC Dormitory Affairs Committee for 2009-2010

	Date:



	Dorm and room number (include all room numbers if painting the suite):



	Print and sign your name below. By signing below, I/we hereby agree that we have read, understand, and accept the terms and conditions listed in the HMC Room Painting and Mural Policy.



	Name of student:


	Names of roommates and suitemates, if applicable:



	Describe your design using words or pictures:



	List the type of paints you plan on using:










