Undergraduate Registration Form

Please print.
Student Name:

Advisor Signature:

- Signature (no electronic signatures accepted):

| understand that | am financially responsible for tuition and fees, room and board if living on campus, and any other charges associated with my enrollment
(collectively, the “debt”). If my student account becomes delinquent upon notification from the University and attempts to collect are unsuccessful, | understand
that my account may be referred to the University’s collection agency or attorney for collection. | agree to reimburse Malone University the fees of any collection
agency, which may be based on a percentage at a maximum of 33%/3% of the debt, and, in addition to said fees, all costs and expenses, including reasonable
attorney’s fees and court costs, the University incurs in such collection efforts. | authorize Malone University and its agents, representatives, attorneys and
contractors (including collection agencies) to contact me at the current or any future number that | provide, through my cellular phone or other wireless device,
home phone and email, including by way of text and automated telephone dialing equipment or artificial or pre-recorded voice or text message, for the purposes
of collecting any portion of my financial obligation which is past due.
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