
 
 
 
 

Guardian Consent For Student Under Age 18 Charging Privilege 
 
 
 

________________________________________      ___________________  
Print Student Name (first, MI, last)   University ID or Hawk ID 

     
 

 
By my signature below, I agree to be responsible for all charges made for goods and 
services throughout the University of Iowa campus by use of the above referenced 
University of Iowa identification card. 

 

 
________________________________________      ___________________  
Print Parent/Guardian Name   Student Birth Date  
 
 
______  _________________________________  ___________________  
Signature    Date 

 
 
 
 
 

Return this completed form to: Iowa One ® Card Center 
 3 Jessup Hall 
 Iowa City, IA  52242 


