
Service Animals/Support Animal Contract in 
Residence Halls Housing Contract

Name of Owner:______________________________________ 
Registration Date: _____________________ Room/Apt: _________________________  
Type & Description of Animal: ________________________________________________________________
 ________________________________________________________________________________________

Agreement

I have read and received a copy of the Hampden-Sydney College Service/Support Animal Policies and Procedures 
regarding on-campus animal ownership and agree to abide by the guidelines and procedures listed, as well as any 
reasonable requests made of me by the College at a later date. 
Initials ________

I agree to assume all responsibility for care, control and supervision of the animal that I have registered with 
Hampden-Sydney College and that, where applicable, my animal has been licensed within the town/county 
of____________________________________________ and is up to date on all required vaccinations. 
Initials ________

I assume all liability for injury or damage caused by any preventable actions of my service/support animal. 
Initials ________
 
I understand that I am responsible to arrange alternative care of my animal in case of emergency or if the animal 
must be moved due to a policy violation (property damage, disruption, threatening behavior, etc.) 
Initials ________

I accept responsibility for carrying out all reasonable requests made by my room or apartment mates, other house 
residents, and/or college staff regarding community and personal health, safety, and comfort directly related to the 
presence of my animal. 
Initials ________

I understand that animal-related complaints will be investigated by the Office of Student Affairs, Associate Dean for 
Housing and Residence Life, and/or Campus Police with the possibility that sanctions may be imposed. 
Initials ________

Print name: _________________________________________________________

Signature: __________________________________________________________
   
Expiry Date: _______________________________________________________
      Designated by Associate Dean for Housing and Residence Life

(Return to Melissa Wood, Title IX and 504 Coordinator, Student Health Center)


