Request # 0202

Application
Instructionally Related Activities Funds Request

2007 — 2008 Academic Year
DEADLINE: Fall and Academic Year 3/31/07, Spring 10/31/07

Applications should be sent to the appropriate program chair. Chairs will route them to the
Dean’s Office, then to the IRA Committee.

Please check if any of the following apply to your IRA:

o Equipment Purchase X Field Trip o Event

o IT Requirements 0 Space/OPC Requirements

o International Travel o Risk Management Consultation

o Infrastructure/Remodel 0 Late Submission (Passed Deadlines: Fall 3/31, Spring
10/31)

o Other

*Provide additional explanation and/or proof of consultation for each box checked (see below)
Activity Title: Spring 08 Malibu Camping & Beach Clean Up Field Trip
Date of Submission: October 15, 2007

Previously Funded: o YES X NO Yes, Request #

Assessment submitted for previously Funded Activity: o YES x NO

Activity/Event Date(s): March 28-29 2008

Project Sponsor/Staff (Name/Phone): Tracylee Clarke 805.437.3305

Support Personnel (Name/Phone): Carmen Delgado 805-437-3272

Department # for Funding Transfer (i.e., 730-English, 740-History, etc.): 732-Communication
Amount Requested: $1160

Estimated Number of Students Participating: 30 students
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CILT#
TRAVEL EXPENSE CLAIM (TEC)
Must be submitted within 30 days of the end of travel
I~ Employee I~ Applicant " Volunteer ™ Non-Employe I Student (waiver on file)
TRAVELER'S NAME i IRESIDENCE ADDRESS - 0 |CITYISTATEIZIP CODE.
Tracy Lee Clarke ; 265 Channel Islands Drive
HEADQUARTERS CITY/STATEIZIE. | TRAVELER'S PHONENG NT . |DATE PREPARED:
437.3305 732 4/28/08
. FORMPREPAF DELR
SELECT ONE:
3/28/09 9am 3/29/08 5pm Mary Devins 3253 Mail Check
Pickup Check 0
o SAME:DAY TRAVEL s
N T TRMGRORTATION. :
MEALS (Taxabie”) CARFARE PRIVATE CAR USE TOTAL EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION c.r%iL‘s’F CeeEl Tous u Z‘;ﬁgﬁgs
Breakfast | Lunch Dinner i PARKING MILES | AMOUNT
LONA 0.00 0.00
T ~OVERNIGHT TRAVEL "1 i BT T
i : TRANSPORTATION... "
MEALS COSTOF | Typz| CARFARE ausiNgss | TOTAL EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION TOLLS DAY
! TRANS.  |usep| ol PRIVATE CAR USE EXPENSE
Breakfast Lunch Dinner MILES AMOUNT
3/14/08 N/A 000 212,50 212,50
3/26/08 0.00 8.88 8.89
3/26/08 |shopping 0.00 75.25 75.25
3/28/08 |Propane & Firewood 0.00 28.24 28.24
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 0| $0.00 | $324.88 324.88
LESS AMOUNT PREVIOUSLY PAID BY CSUCI - e - - 2 s
CUDUAREARE v REGISTRATION OTHER 0.00
LESS ANY OTHER ADJUSTMENTS [ Comments:
| AMOUNT DUE TRAVELER $324.88
Source of Funding: ( Please verify before submitting to AP ) 5
- Account . b Fond Dept. 0 Program Class Project ) Arnotint
660003 TK310 732 90159 324.88
PURPOSE OF TRIP, REMARKS, AND DETAILS: Altach original receipts to 8.5" X 117 paper and submit with claim Total Amount $324.88
NORMALWORK DAYS & HOURS
PRIVATE VEHICLE LICENSE
Reimbursement for supplies and equipment for the Spring '08 Maiibu Camping & Beach Clean Up trip, an IRA Sponsored [WILEAGE RATE CLAMED
activity. Copy of IRA proposal and revised budget and associated email attached. 0.505 (If different see instructions)
P HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable Califomia State University procedures and CSUCI procedures, and that all items shown were for the
official business of The California State University. If a privately owned vehicle was used, and if rileage rate exceeds the minimum rate, | certify that the cost of operating the vehicle was equal 10 or greater than the rate claimed,
and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining lolehicie safety and seat belt us/a)ge.l
N )
e Clurke TR TR
MANAGER'S PRIETED NAME MANAGER'S SIGNATUIRE & DATE b | p= / 1/ ~
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE] DIVISION APPROVAL STBNATURE & DATE
GRANTS/CONTRACTS ANALYST PRINTED NAME (for SA801 funds only) ) GRANTS/CONTRACTS ANALYST SIGNATURE & DATE

Rev: A (01/08)



18605 Devonshire St
Northridge, CA 91324

Cashier 108743

SALE Trank 7471

AT

HEMBER # 7024687 - C

L)

020039037

854818000246
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076501002874
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(818) 831-5553
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Ultralight backpacking Rer. 9th 7:00pn

Thank vou for shoppivg Rl

Visit REI On-Line at
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Smart&Final.

The Smaller Faster Warehouse Store

xxx  Welcome To Our Camarillo Store xwx
Store # 400

HKEKEEKEKKKEKKKKEKKAKEKKKKRKKKRRKEK KKK KKK KK
See Us On The WEB www.smartandfinal.com

Cashier: lisa

DATE 03/26/08 TIME 17:52:35
Smart Advantage 40020818911
TBLCVR 041512071379 2.99 1D
BBQ MIT 041512018275 2.65 1D
BBQ MIT 041512018275 2.65 1D
SUBTOTAL 8.29
SALES TAX .60
TOTAL 8.89
ATM / DEBIT CARDS TENDER 8.89

Acct B xxxxxkxxkxxxxxxxxxxx9907

CASH CHANGE .00
TOTAL NUMBER OF ITEMS THIS VISIT--» 3

KEXKEKKKEKKKKK LKL AL RKKKK KKK K KREKRKKRKKKKK
Smart & Final Store # 400

389 Arneill Rd.

Camarillo, CA 93010

DATE 03/26/08 TIME 17:49:46
Account # xkxxxxwxxxxxxxkxxxxxxx9907
Tender Type Debit

Reference # 158544

APPRVL CODE 896143

Reason Code RMOO Total 3.89
Trans # 183 Cash bhack .00

KEEKKEKKKKKKEKK KK KKK KRR KEK AR KK KKK AKKRKAKRK

17:53:35 OP# 115268 03/26/08
Term:5 Trans # 183 Store # 400

Questions about your SmartAdvantage
card? Call 866-411-SMART
1 (80%) 383-1020
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To Check if a Class is Full

gD~

© 0o~

Log onto My CSUCI

Click on Self Service

Click on Enrollment

Click on Class Search/Browse Catalog

Make sure institution (Channel Islands) and term (Fall 2007)
are correct and click GO

Enter Course Subject, Number and Career (Undergraduate)
Uncheck the “Show Open Classes Only” box

Click Search

If a class has a blue box under status, then the class is full.
(If a class has a yellow triangle under status, then the class
has a waitlist)

To check if a Class is Open

LAl o i e

© N

Log onto My CSUCI

Click on Self Service

Click on Enroliment

Click on Class Search/Browse Catalog

Make sure institution (Channel Islands) and term (Fall 2007)
are correct and click GO

Enter Course Subject, Number and Career (Undergraduate)
Click Search

Make sure the “Show Open Classes Only” box is checked
If a class has a green circle under status, then the class is
open.



Application
Instructionally Related Activities Funds Request

2007 — 2008 Academic Year

1. Brief Activity Description. Describe the activity and its relationship to the educational
objectives of the students’ program or major.

Students enrolled in COMM/ESRM 443 Environmental Communication will participate
in an overnight field trip to provide context for class discussion on the place of nature in the
construction of an environmental ethic. Students will travel to the Angeles District Malibu
Sector of Pt. Mugu Leo Carrillo State Park (approximately 20 miles from CSUCI) where they
will spend the night in designated campgrounds on the beach. On Friday evening, students
will participate in an interpretive hike/discussion co-led by a Ranger and a Park Interpretive
Specialist. In alliance with the mission of the university to provide students with rich
opportunities to engage the community while preparing for their career objectives, this field
trip will also incorporate service learning as part of it’s objectives. The following morning
(Saturday), students will volunteer for four hours doing a variety of activities including beach
clean up and trail restoration.

To comply with Consultation Requirements, Bill Kufper with Risk Management has been
consulted (pleas see attached email). In addition, if this field trip is approved, an Identified
Risks of Participation and Release Agreement will be submitted for each student to the
Program office prior to the field trip.

2. Relation to IRA to Course Offerings. All IRAs must be integrally related to the formal
instructional offerings of the University and must be associated with scheduled credit
courses. Please list all classes that relate to the program proposed.

COMM/ESRM 443 Environmental Communication

3. Activity Assessment. Describe the assessment process and measures that the program
will use to determine if it has attained its educational goals. Please note a report will be
due at the end of the semester.

Assessment of the field trip will take place in a variety of forms. Students will be asked to
fill out an evaluation form describing their experience and offering comments or suggestions
for future field trips. In addition, as part of the course assignments, students will be asked to
write a reflection paper analyzing their experience during the field trip and relating it to
concepts discussed in class and course readings.

4. Activity Budget. Please enclose a complete detailed budget of the entire Activity bold
specific items of requested IRA funding. (Attachment A)

Please see Attachment A.

5. Sources of Activity Support. Please list the other sources of funding, and additional
support for the activity.

There are no other identified sources of funding for this activity.
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Application
Instructionally Related Activities Funds Request

2006 — 2007 Academic Year

Explanation/Consultation

Equipment Purchase-if large equipment must show proof of correspondence with OPC
Administration, all other purchases must follow Procurement Guidelines

Events-Attach copy of Events and Facilities Use Request Form (Public Folders-OPC Forms)
Keep into consideration timeframe for set-up and take down.

Field Trip-If approved, Identified Risks of Participation and Release Agreement must be
submitted for each student to the Program Office (Public Folders-HR Forms)

IT Requirements-requires proof of correspondence with IT Administration

International Travel-requires International Travel application be submitted to Center for
International Affairs

Risk Management Consultation-requires proof of correspondence with Bill Kufper (Risk
Management)

Space/OPC Requirements, Infrastructure/Remodel-requires proof of correspondence with
OPC Administration

Late Submission (Deadlines: Fall 3/31, Spring 10/31)-requires explanation for emergency
funding



Application
Instructionally Related Activities Funds Request

2006 — 2007 Academic Year

ATTACHMENT A

ACTIVITY BUDGET FOR 2006-2007

1. Operating Expense Budget

A. Supplies $200 (Clean Up & Trail Restoration Supplies)
B. Vendor Printing
C. In-State Travel $740 (4 Roadrunner Passenger Vans)

D. Out-of-State Travel

E. Equipment Rental

F. Equipment Purchase

G. Contracts/Independent Contractors

H. Honorarium
I. OPC Chargeback
J. Copier Chargeback

K. Other $220 (Camping Permit & Parking Fees)
TOTAL $1160

2. Revenue
A. Fees

B. Matching Budget

TOTAL $1160



Thu, Oct 11, 2007 10:40 AM

Subject: RE: IRA related activity

Date: Tuesday, October 9, 2007 2:39 PM

From: Kupfer, Bill <bill.kupfer@csuci.edu>

To: "Clarke, Tracylee" <Tracylee.clarke@csuci.edu>
Conversation: IRA related activity

Thank you for thinking of student safety and risks. The activity you describe is, from an
administrative perspective, a “field trip.” Procedures for academic field trips are located on
the campus web site. Go to the a-z index and under “risk management” there is a link to
academic field trips. Follow those procedures and you (and the students) should be fine.

Risks that occur to me are 1) transportation to and from is probably the most severe risk. 2)
coastal mountain risks such as poison oak, rattlesnakes, ground nesting yellow jackets, trips
and falls. Inform students of risks and how to avoid them; and know how you will respond in
the event of an accident.

See the web site for the detailed procedures and contact me if you have questions. Thanks
again.

Bill

From: Clarke, Tracylee

Sent: Tuesday, October 09, 2007 11:55 AM
To: Kupfer, Bill

Subject: IRA related activity

Good Morning Bill,

We haven't had the chance to meet yet, I am a new faculty in the Communication program here at
CSUCI. My area of teaching and research is environmental communication. Next semester I am
teaching an Environmental Communication course and as part of my curriculum I would like the
students to engage in a camping/ volunteer field trip. I am in the process of filling out the
application for IRA funding (see description below) and I am wondering if this type of activity
requires risk management consultation.

Students enrolled in COMM/ESRM 443 Environmental Communication will participate in an
overnight field trip to provide context for class discussion on the place of nature in the construction
of an environmental ethic. Students will travel to the Angeles District Malibu Sector of Pt. Mugu
Leo Carrillo State Park (approximately 20 miles from CSUCI) where they will spend the night in
designated campgrounds on the beach. On Friday evening, students will participate in an
interpretive hike/discussion co-led by a Ranger and a Park Interpretive Specialist. In alliance with
the mission of the university to provide students with rich opportunities to engage the community

Page 1 of 2



while preparing for their career objectives, this field trip will also incorporate service learning as
part of it’s objectives. The following morning (Saturday), students will volunteer for four hours
doing a variety of activities including beach clean up and trail restoration.

Thank you in advance for your advisement on this issue,

~Tracylee

KREXAFRREXHEREXXEXEXX XK X RE XA XXX R R AR AL R R RRERRSRRX%

Tracylee Clarke, PhD

Assistant Professor of Communication
California State University Channel Islands
One University Drive

Camarillo, CA 93012

(805) 437-3305

tracylee.clarke@csuci.edu
E L b ol o G R b R Sk ok o ko S R R kb b bR L R e S
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IRA Advisory Board

Mary Devins,

Faculty Support Coordinator

California State University Channel Islands
Bell Tower 1133

April 30, 2008
Dear IRA Advisory Board,

Please find enclosed the report form and related documents for the Instructional Related Activity
(IRA): Spring 08 Malibu Camping & Beach Clean Up Field Trip as required for the grant
award process.

As outlined in the report, this event was a valuable community engagement and learning experience
for students enrolled in COMM/ESRM 443 Environmental Communication. On behalf of the students
and the Communication program I would like to thank you for making this event possible.

Sincerely, "
3 i ]

Y ~ 1 )
N WP iAo
i ud.

Tracylee Clarke, PhD
Assistant Professor of Communication
tracylee.clarke@csuci.edu




Instructional Related Activities

Report Form
SPONSOR PROGRAM
Tracylee Clarke, Communication Faculty Communication
ACTIVITY TITLE DATE (S) OF ACTIVITY

Spring 08 Malibu Camping & Beach Clean Up Field Trip | March 28-29, 2008

PLEASE EXPLAIN (1) DESCRIPTION OF ACTIVITY; (2) HOW DID THE ACTIVITY RELATE TO A COURSE(S);
AND (3) WHAT YOU LEARNED FROM THE PROCESS.

Activity : Students enrolled in COMM/ESRM 443 Environmental Communication participated in a service—
learning beach clean up and camping trip at the Angeles district Malibu sector of Pt. Mugu Leo Carrillo State Park
(approximately 20 miles from CSUCI). On Friday evening, March 28th, 2008 students participated in an
interpretive hike/discussion led by a park interpretive specialist Marie Lindsay. The discussion focused on the
place and responsibility of humans in the greater eco-system and the importance of involvement in environmental
advocacy and civic engagement. Students had the opportunity to learn about human impact on the environment and
ways to mitigate degradation through civic engagement and responsible action. The following morning, Saturday,
March 29th, 2008, students volunteer for four hours doing a variety of activities including beach clean up and trail
restoration. Working in conjunction with National Park Service staff (NPS), students had the opportunity firsthand
to see the benefits of community engagement while establishing a relationship with NPS public servants. (Please
see attached pictures of the event)

Relation To Course: An important objective for students enrolled in this course was to critically reflect on their
interaction with the ecological world. In the course, many environmental issues have been addressed. One issue in
particular — the health of our coastline was highlighted during the class. A critical issue facing our coastline is the
debris and garbage left on the beach. An estimated 14 billion pounds of trash are dumped in the ocean yearly.
Marine debris is not only unsightly, but also dangerous to marine life and human health. It is not merely enough to
talk about the environment and environmental issues, students must directly engage in advocacy efforts and civic
responsibility to fully understand their place in nature. To meet that objective this activity provided an opportunity
for service learning and civic engagement as students saw firsthand how important civic engagement is to
maintaining a healthy eco-system.

Student Learning Experience: This was an excellent experience for the students. Many of them had never been
camping, nor have they done any community service. We had a Q&A session with the Park Specialist and the
students had many questions. We also had a discussion about how their experience related to class readings
focused on community engagement, environmental policy and the health of our coastline. Their learning
experience is reflected in their evaluation of the event (please see attached assessment forms as well as a
summarized assessment report). Students also had the opportunity to reflect on the importance of civic
responsibility and critically assess their experience through a 750-word writing assignment in which they record
their experience relating it to class discussions and course readings. The students were so grateful for the
experience, they all pitched in to buy the park Specialist a CSUCI t-shirt and water bottle to say thank you.

**Please attach assessment forms from students, list of attendees, peoplesoft program report

E-mail to the Dean’s Office 30 days after activity

-1-
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Spring 08 Malibu Camping & Beach Clean Up Field Trip
COMM/ESRM 443 Environmental Communication

Student Evaluations

What did you like best about this activity?

That our class was able to come together in a non-school environment and have as much fun as we
did. Dr. Clarke did an amazing job coordinating this event.

I'loved getting to now my classmates on a more personal level.

That everyone had an open mind going into this trip. Another thing I liked about the activity is that it
took place outside of class, and it was interesting.

It was cool to hang out with classmates outside of school, but still all together as a class. I liked
getting to know both classmates and the teacher on a more personal level. Returning to class the week
after, I noticed everyone was more comfortable and chatty with each other.

What I liked the most was having an experience with my classmates that brought what we had learned
about in class into a real world circumstance.

I liked being with my classmates and professor outside of the classroom. Being able to open up and
get to know my peers was the best part of the trip for me. I also truly enjoyed cleaning up the beach; it
gave me a sense of pride and ownership.

Getting to actually see the results of our efforts. We gathered so much trash that no one could ever
doubt what we did.

The experience I had with the environment as far as during the beach clean up we found some cool
tide pools and our influence on other people. They were so proud of us for making our environment
cleaner.

We leaned about different jobs we can get in the field of environmental communication. I also
enjoyed spending time with my classmates, which I otherwise would not have gotten to know.

I feel this class is essential to the class objectives. Many classes try to relate through by theoretical
situations but being able to all be together was really fun and drove the points home. Since we are all
communication majors what better way to work in comm. In general (let alone environmental comm.)
than throw a bunch of strangers on a camping trip.

The fulfillment of beautifying the campgrounds. To be able to have fun while doing school projects
are a must! It was a beautiful day and relaxing project as well.

[ really like the experience I had with ray classmates. It was an eye opening experience. I really felt
that we made an impact with the beach clean up.

Our class was given the opportunity to help the environment and construct our ecological identity.

I liked how the activity was tied in with class at the same time as being a lot of fun. Plus the food was
delicious!

Hanging out with everyone from class and playing charades.

[ think my favorite part was Friday night when we were just hanging around the campfire in a circle.
It was fun because I could interact with everybody [ don’t usually.

I enjoyed all aspects of this activity. It was fun to step out of the classroom and actually interact with
nature.

Every aspect of this field trip was educational, fun and is filled with great memories. If I had to
choose one thing, I would say the area (Leo Carrillo Park) with its beautiful beach was the best part.
Bonding with classmates, especially ones I never thought I would. Cleaning up the beach was really
satisfying for us all I feel.

How did the activity relate to what we have been discussing in class?

It had everything to do with our class. We were out in the environment trying to make it better. When
we were leaving, we passed by a group of kids cleaning up.

Completely relatable. Relates to eco-feminism, deep ecology, agenda setting and nomology.

This activity related to the following: deep ecology, eco-feminism, how we see is how we act, lens
theory as well as the social construction of reality.
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There were many ways this related to environmental communication-our interaction with nature and
impact on it, the various methods to encourage environmental awareness, etc.

This activity related to a lot of the concepts we had learned about in class. For me personally, I was
able to relate the whole experience to my ecological identity and the concept of “the sublime.”
Many of our key concepts like ecotheology and ecological identity came into focus because of this
trip. I was truly able to see and feel my relationship with the environment.

It got to show that if you want to be considered an environmentalist, then you have to put in the time
and effort. What you say is how you see is how you act was put into action.

Ecological identity, social ecology, dominant world view of nature, media influence vs. civic
engagement influence.

We learned about place and the fact that when people appreciate their place they are more abet to take
care of that land.

Being in environment, we talked about how every class related well. I feel this assignment/trip was
quintessential to this course. No matter who the teacher, this should be required.

This is an environmental class and it was very nice to be out doors. It saddens me how people don’t
take care of the environment. All it takes is a little time and effort to make something clean and
beautiful-the way it should be.

First of all we learned about possible job opportunities at state parks. Secondly it really helped me
with my ecological identity. Plus is showed us a lot about deep ecology.

Eco identity, deep ecology, conservation vs. preservation, leave no trace ethics

It directly related to virtually our entire class. The park interpreter was especially relevant.

The talk the park ranger gave related to things that we’ve been discussing. When she talked about
figuring out what motivates people, love of place, etc.

It gave examples of how to apply what we have learned and the ranger gave good examples of love
for the different kinds of environment.

It related to what we have been discussing in class in almost every category. Mainly volunteer work
though.

This activity served to get out in the environment beyond the bounds of a classroom to observe pretty
much every aspect of the course.

Our interaction with the environment shapes our views, which shape the way we’ll communicate to
others about environmental issues and perceive environmental news.

What did you learn from this activity?

I need to do more to help the environment.

I learned how messy people in our society are, by participating in the beach clean up. I also realized
that becoming one with nature is important from time to time.

I learned that there is a lot more trash than expected. That the class as a whole is concerned with the
environment as well as other people. I learned a lot about NPS.

I learned that women do have an innate connection with nature. That some people are more in tune
with nature and inclined to participate and take an active role in the environment.

I learned a [ot about myself actually. Ecological identity was something I learned a lot about in how it
affects my experience with nature. I also learned a lot about the state park system.

I learned a lot more about my classmates and professor. This class is so unique and that is what makes
it special.

I learned that this type of environmental action can actually make a difference. I used to think it
would take more than a group of 20 to help the environment, but I was wrong.

A lot about my own ecological identity.

I learned that the three things that motivate volunteers is love of place, love of nature, and love of a
specific ecosystem.

That a few people can make a huge positive impact. If only everyone did their part to clean up after
themselves, the environment and our longevity would be greatly improved.
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* Ilearned that people are really messy. The park ranger said, “Where there are people, there is trash.”
There is not nearly enough funding that goes into keeping up with the campgrounds’ maintenance.

* Ilearned that people just don’t seem to care enough about the environment. People leave so much
trash behind. It is very sad that even though we picked up a lot of trash, next week there will probably
be just as much.

* This activity strengthened my connection with Malibu state park.

*  We learned about what exactly the interpreter’s job consists of.

* Ilearned that the public camping grounds exist to fund other state necessities like roads and get very
little of the revenue they receive for their own maintenance.

* Ilearned how much parks need volunteers to maintain the campsites and beaches. And also how
much our smallest actions affect the environment.

* Ilearned that the effects humans are having on this earth are extremely damaging to nature.

* Ilearned how to improve positive communication in regards to explaining the environment.

* Volunteer work is very rewarding. Always pick up trash when you see it in the environment. Spread
environmental awareness.

What could make this activity better?

* Not a thing!

* To extent the trip an extra day!

* Idon’t know if there is any way to make this activity better because it went above my expectations.

* Less time constraints-would have been nice to have more time on Saturday.

* Ithink the event was great. Everything was planned out and informative/fun. No eagle scouts
allowed. That’s a joke. Everything was wonderful.

* lactually think only more time could make this trip better. Spending 2 nights, and more time cleaning
would have been amazing.

* It was good as it was. I wouldn’t change anything.

* Nothing! It was outstanding and I think it should be in place every year.

* Maybe if we were able to do tide pooling before and learn about what we were cleaning up.

* Having a larger group and spending another night there. I think spending more days out there we
would be able to cover more ground in cleaning and also we could use more time in relating to
communication with and around the environment.

* A bigger group of students and more time to expand on the area of cleaning. A trash claw instead of
bending over to the ground each time.

*  More people to help with beach cleanup. Maybe another night. Maybe a nature hike to learn a little
more about the ecosystems.

* It would have been nice if we did more high sierra camping such as San Bernardino Mountains, Santa
Monica Mountains, etc.

* Camping for longer. Having a ranger speak with us. More funds from the school. Transportation for
everyone from campus.

* [think a formal hike either during the day or at night would be fun because I would have liked to
explore more.

* Ifit didn’t take place on my brother’s birthday. Otherwise it was great!

* Everything about this activity was great but maybe more time would make the experience better.
Maybe one more night.

* [ thought it was perfect.
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T s Fepa T e lom P STt o d booeted
Aad 22l S ety e cie I S pe > acdtar s
4‘)}‘?&»( ey LA Ted poen T

What could make this activity better?
L Atialk o focma  hike @ trer  dovie  pre

d. . oT e { AT et paeth e Do o Prc,
7 7 -
T Lyl d Lo L (b e/ é}i’f)[@.‘\ﬁ P RS -




Instructional Related Activity Student Evaluation
Spring 08 Malibu Camping & Beach Clean Up Field Trip
COMM 443: Environmental Communication

Clarke

What did you like best about this activity?
T _cojoged all aspects of Ahis actius . At e R
fun 4o Ste out of g classrcoormt  and c;u:,»{—p“,k(((7 e
with ngdwe

How did this activity relate to what we have been discussing in class?
S telated +o wihhat e lhhg we oo Aiscussine 1o C(‘\SS'

J
n Qo euely /ahajo/\g/ M«a'a/7 Voluntery— wornk %ouj/,. -

What did you learn from this activity?
T leacned. dhat Yo efbeckd humans F are ha ving oA

i <t gre CX‘f‘f‘eMefu; da""“j‘mj‘ 4o rxtusre -

What could make this activity better?
IOt TE wnl A hape pnot g e placee 00 4y

brathe S [ b—o(a,?, Otberwise (F vas  croaf.




Instructional Related Activity Student Evaluation
Spring 08 Malibu Camping & Beach Clean Up Field Trip
COMM 443: Environmental Cornmunication

Clarke

What did you like best about this activity?
Eveny fbpeet of #h(s €1eld oo woce edoeitrenel | fo TN LR S

/ . , .
ANe d oo G read e neves TF T Nad b5 e lwwse AR A
o)
vl ) Sy Tl ace K\/LM Cnmmilo &%t Pe y L= ) S s )be,ag kel |
/
ID—CA,QL\ g g A heg & J‘\ ol . Y U A

How did this activity relate to what we have been discussing in class?
This  acdvihd 3 ~ve L 4w s £ Ot v Te @ vuiYovnae L&»\on L P
Y

E“méﬂ o Z« fast (‘QCQY'}.?E""}'{ 4 Ob)‘f/‘/\"‘ /‘f)"cf’{?—/w M oe G’«/&/&; QS‘/?C—-Z/
oL 4l gotrse o

What did you learn from this activity?
L Jeanmc ) b L. 1"\«;@\4\/@_ 2o8ihve, Sonmmingeahon  tn ce cerdde

FO TXPleviin s Fes @anvieneeamd

What could make this activity better?
Bverdhrse abeld s peiandv 05 geal bod M«J)H— regra “hag
y) p 7

wo Al male, 4 2Xp e %{%‘C/‘/—W‘L‘j{'}.&, e yeore ,/-\;5\,.\}»




Instructional Related Activity Student Evaluation
Spring 08 Malibu Camping & Beach Clean Up Field Trip
COMM 443: Environmental Communication

Clarke

What did you like best about this activity?
Londivy o G/WM/GO, Copecis /Z; oreo ) wepes Fhei bt

I uo“’iln C)/fa.m"v‘ D fle Aeé—'/;\ oo reall, JA‘{'I.;%,‘*/‘W

How did this activity relate to what we have been discussing in class?

~r

Dur irlerachos  cof Al Grviion=it chepa v piewos

Wl ch qua{ e W, e/ comm«u.n;dwéi As OFtsr §

Gbout Z/\:/;'/on s« f{_ﬁ{k awi e (e we enuiro nmatad reto

What did you learn from this activity?

olunbese  work (¢ vere cewsrding . Mwswo  pick o
. » N 1
ool C“k 6 oo musk oy porslhle) Dban ow  See vk
Hye  environma X . S(’Pﬂ-LoL Eon LY ON V= cwdarenl ad .

What could make this activity better?
T WN(‘H t wek  gefect




/X\ Thank you for
the wonderful

experlence'%

N @Q‘(’F\N Olna. etenic

k“%d WMBRASAS ujfmm DQQ@W@

Gt Andeed O\
e et 00 Usathor—/Vle

Environmental
Communication Class,
California State University
Channel Islands

Spring 08



Spring 08 Camping Trip Attendees

Clarke, Tracylee (faculty)
Basu, Kore
Bonsignori, Andrew
DeSiderio, Aimee
Donahue, Bailey
Frey, Andrew
Garfinkel, Samantha
Jelenie, Ana
McCarthy, Lindsay
Miller, Heather
Penalba, Jason
Racicot, Shauna
Ronson, Christopher
Roscelli, James
Rottman, Monica
Rowland, Carla
Thompson, Justin
Umbrasas, Bryan
Webb, Patrick
Zoelle, Steve



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title ma\l’\;bﬂ C am@%@ C{(}A/ bﬁa(\/h

Clean %

Date(s) and Time(s)

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.
Vore. Baso  Dalbuse /1363

Print Participant Name Signature Date

(Parent or Guardian signature if participant is under 18 years old) Date

Witness Date



CSU VOLUNTEER IDENTIFICATION FORM

Name: P)#%L) %(} a

Last First
Date of Birth: ! (" I 6*8 ,
Month/Day/Year

Street/Apt. # City

Address: /ﬁ/@ Snda oz Toll (\QMO\F\'HO ?50]2
(ol

Phone Number: /QO)(> 48'2”}2[/46‘)

“Area Code/Phone #

Emergency Contact: | 0}‘}7”1’ CI‘OL '2,.'}/01')5 (%05/ ) /7ig 02’0231{(0

Name

Department: / mmml CC(’I‘I\Dﬂg

Area Code/Phone #

Supervisor's Name: 7?6( ﬁ/’\/ /fﬁ_ ﬁﬁf&ﬁy @5) qg 7’—' 33(25

Area Code/Phone #

Volunteer Dates: 3/,274 3//26/

Start Date Termination Date

Assignment and &Qﬁ'k 0/(’67/] ”’O}D

Summary of Duties:

A
1. Need to drive a vehicle on University business? Yes [} No [B/
2. Need to travel on University business? Yes [] No [}
if yes to 1 and/or 2 above, please provide social security number:
Are you receiving academic credit for volunteering? Yes [] No [}
Are you a University student or staff or facufty member? Yes [] No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

serve at the pleasure of my supervisor.

77/% Lo

2/12/6%

Signatufe’of CSU Volunteer Date

Approval of Campus Personnel Date




Identified Risks of Participation
Activity Title QC JUrT—( P

Date(s) and Time(s) ? ; “"‘

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title M(AHM C(,_Nfluq’ B Bt’u:"n, C\m.r» kl«{/

. . i" 5 ' ! e .‘(f
Date(s) and Time(s) Fiimon Mo 5% TR St Veoh L

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

B ' o : )
A\’\C\(@\A) L Boﬁg g woh avf}v‘im\) 5&,‘?&":?,_;'{—3‘5«91: 3 /\i . 05
=

Print Participant Name =~ Signature Date

(Parent or Guardian signature if participant is under 18 years old) Date

Witness Date



CSU VOLUNTEER IDENTIFICATION FORM

Name:

Date of Birth:

Address:

Phone Number:

Emergency Contact:

Department:

Supervisor's Name:

Volunteer Dates:

N

Bo?\f z:‘-r &L

Last N

S - 73 T t‘:» ::f: ’

Month/Day/Year

[ il 4 '
cz"\‘ 2 u;;r\()"“‘.‘ L

Street/Apt. #

(et gt LS

Area Code/Phone #

Eoatoads LT R BT

Name

Tioculea (laike
\

~ o e
M i 40

Start Date

F\\e"ac;{ a’"l!fj? Z R :
First Middle
Da GlO sk
City ~ Zip
’ VNI“WMM’“«—.@,

{50 ) TA% 27
Area Cade/Phone #

(%00, 4332705
Area Code/Phone #

V\uu\ aqr

Termination Date

Assignment and

-\f,ca ch

Q ‘ @c"‘#‘ '.}»{.}
v

. ! o 4
Summary of Duties: C Lonr S BigdAe
1]
1. Need to drive a vehicle on University business? Yes [] No [{
2. Need to travel on University business? Yes [] No IZI/
If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes[ ] No []
Are you a University student or staff or faculty member? Yes E]/ No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supeivisor.

%Jfﬁm} 5@»\@:5-&3&,;

Signature of CSU Volunteer &

7 / : LA N
Hareh 12, 3093
Date '

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title  {32ach  (frun Af7¢

Date(s) and Time(s) _ Macct 5" 00y

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

-
<

L&fal



UNIVERSITY ACTIVITY RELEASE AGREEMENT
Activity Title M(/ﬂ\ bu OJMP\ \’r)éj / %ﬁﬁ(lf’ C\ AN U P
Date(s) and Time(s) M arch 2%-29 2008

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Aimee | DeSiderio QK/W(/MZZQ} 03-18-08

NI

Print Participant Name Signature Date

(Pft or G ardfan signature if participant is under 18 years old) Date

3-13-0 X
‘Vitness Date




CSU VOLUNTEER IDENTIFICATION FORM

Name: DéSiderio Aimee Loyice

Last First Middle
Date of Birth: January 13, MQ)7
Month/Day/Year'
Address: Lt270 Tr/ﬂf‘ fW\ ﬂ(}}g lDY- ()X V\ﬂfd . m ; 6}803 5
Street/Apt. # City Zip

(%18) 32 K123

Area Code/Phone #

Emergency Contact: J'u } l € W€+Z‘€I (ﬁ\g) (0‘;2‘2 22‘48

Phone Number:

Name Area Code/Phone #
Department: Communicztion
Supervisor's Name: IV“CV\ff Clﬁﬂ‘e (606> 4%’7 %305

! Area Code/Phone #

Volunteer Dates: MMYC h 26’3 2008 Marfh 26?‘ ZOOOI

Start Date Termination Date
Assignment and 6{%(‘ Uféﬂ’] UP W\ L€0 Ca on / E\//?’ ‘ u Orh ohn
Summary of Duties: @Y\C\ ?€PO H’

1. Need to drive a vehicle on University business? Yes[] No E

2. Need to trave!l on University business? Yes [} Nog’

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes, No []
Are you a University student or staff or faculty member? Yes No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

serve at thg pleasure of my supgrvisor.
A Dby 21208

Sigpature bf CSU Voluntdef | 7~ Date

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title M@\\\)\l WC\” C\fﬁ\ﬂ UF
Date(s) and Time(s) M ardﬂ Q@ - Zq : ZOO@

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT
Activity Title” ¥ 1 () C&WVL'ID)V)O(J v heod CW/UU]D
Date(s) and Time(s) Z@W % qu H/)

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, [ hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

[ have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ C/A( ULLY BEFORE SIGNING.
3/3J08

Print Participant Name f#gna/ VW’ Date
(P mmuﬁe if participant is under 18 years old)  Date
w7l 5)12/08
/ ~ Date 7/

/Witness J




CSU VOLUNTEER IDENTIFICATION FORM

Name: DCWV\/W %0\/\ LUU\ a_ _

Uast First Middle

Date of Birth: 08/\\ {\qm

Month/DayfYear |

Address: (/Q% %ST UV\4T5 \/mm Eﬂg SQQ ]

Street/Apt!# City

Phone Number: (%\264 12,4 4

Area Code/Phone #

Emergency Contact: @/\Oku i’\(}/bb\ (%\—}4 u ] {7 u U

Name Area Code/Phone #

Department: C,GW\/\/V\/\W\A C&’hm
Supervisor's Name: TVO\C\AJULL CJKOUYJM 45.‘) - 536 6

Area Code/Phone #

Volunteer Dates: /M @ R 5 /Zq ]O P\

Start Date Termination Date

Assignment and - | \Q{OKCA/\ wM\/P

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] N
2. Need to travel on University business? Yes [] N

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes | No[]
Are you a University student or staff or faculty member? Yes No [[]

/

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

serve at the pleasure of

AY

Signature of CSU t}ﬁ\l\‘v ) Date

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title b ﬁcu)/\ CMO\/VL\ )'\D
Date(s) and Time(s) 2.8-\-% g\ Q/C\M

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability



UNIVERSITY ACTIVITY RELEASE AGREEMENT
Activity Title Mali b/ Can Qr’n?

Date(s) and Time(s) /2P - 3@ 7

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal inj ury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

1 further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, | fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREF ULLY BEFORE SIGNING.

Ardies [fre, ot 2 s

Print Participant Name’ 4 Sigrfatire Date

(Parent or Guardj articipant is under 18 years old) Date

o e 02-[2-08

tness V“N v Date




CSU VOLUNTEER IDENTIFICATION FORM

Name: {:-(e‘/ /4/‘(1 Feis Dwi'd

Last / First Middle
Date of Birth: May 2o/ (987

Monti/Day/Year

. ’ A‘., A/(C\ . ] (‘Y"L A . N e C//;‘(;(i

Address: {7/ 56/ L / /'/’?(’/T‘/(" /)} { L(/-/_)n.ilid e, [ é? i

Street/Apt. # City Zip

- S ) IR

Phone Number: /gv‘7> o (&5

Area Code/Phone #

i< Cre (85 Y27 11
Emergency Contact: b bore, fiEy >/ Y e

Name / Area Code/Phone #
Department: (Ermmen %o, trom S

- A T e 7 —
Supervisor's Name: Tre. Ao (ler i (675’5 )‘7 >~ 33“‘3

‘ Area Code/Phone #

Volunteer Dates: 329 3’25

Start Date Termination Date
Assignment and @ “enely (Fen i
Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] Nié‘//

2. Need to travel on University business? Yes [] N

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes || Ng
Are you a University student or staff or faculty member? Yes,

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. [ will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

Signature of CSU Volunteer Date

Approval of Campus Personnel Date




Identified Risks of Participation

ACthlty Title y/‘/‘ 4 i’-67L4 4 o /> i'V\—g

Date(s) and Time(s) 3/ 28 =~ 3,/275

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

Ini%ial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title SOOMOL (oo £ oot CRON-0P

Date(s) and Time(s) OO O 3B 2 A

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which [ may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Sacecornd Gartine W/f%ﬁﬁ K /

Print Participant Name \_/ Signature (‘A/ Date

ﬁi;j or Guardian signature if participant is under 18 years old) Date
@ness \\)f/ ! Dafe




CSU VOLUNTEER IDENTIFICATION FORM

Name: 6\ axfine g ‘SQ\W\(\(\V(\C\ VO
Last First Middle
Date of Birth: S ESTESS
Month/Day/Year
Address: \VAOR @Q_\?\\Q\\C\ WS- \U%N‘O\\\X YOy SAPYAY
Street/Apt. # City Zip
Phone Number: 05 A%\ - bl S
Area Code/Phone #
Emergency Contact: SO0 Q0% - AV AL\
Name ° Area Code/Phone #
Department: Eaneneat O Coramet caticn
Supervisor’'s Name: WAL \E A\t AR\ -245006
Area Code/Phone #
Volunteer Dates: SO e 2% OO C\y 20\
Start Date Termination Date

Assignment and St X*QQ‘(\\)”\}

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] No &
2. Need to travel on University business? Yes [] No [T~

If yes to 1 and/or 2 above, please provide social security number:;

Are you receiving academic credit for volunteering? Yes [ ] No &1
Are you a University student or staff or faculty member? Yes Z/ No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above ed supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

Ommmﬁz/ v ﬂ 2[\2/08

‘Sfgnature of CSU Volunteer” Date

Approval of Campus Personnel Date



Identified Risks of Participation

Activity Title OO\ (¢ \W‘\'@\\\\% ‘c e\ Q\QQ\K\\J\})

Date(s) and Time(s) SO O\ 2R & 29

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

SE

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT
g y ; <7
Activity Title LC{\\W@;/L CWWVZ C&W%O ! ‘Nf)
Date(s) and Time(s) Ma\‘g‘ch /G- Zq

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

[ have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Qoo ome o [) 0e ZZ‘;/%

Print Participant Name Signgtiire

ﬁarent or GuaWnature if participant is under 18 years old) Date
Mo V= ) 314

S/

l

Witness L) == ‘Dat€



CSU VOLUNTEER IDENTIFICATION FORM

Name: A\ )Q/&é(/l W ALMQ

Last First

Date of Birth: /ﬂ//Z /5?

Month/Day/Year'

Address: 12 w. 77 ™ 54’ 5’{M /Oféx( Co

Street/Apt. # City

Phone Number: (2 | O 7 :
Area Code/Phone #

Middle

?@‘73 |
Zip

Emergency Contact: Hm@n&\q A l)nél LN (2[07 Y 677 ’é@ﬁﬁ

Name Area Code/Phone #

]
Department: /,67 /’71’1/7

o

Supervisor's Name: T‘Mujf e /’/qf'ke fi%\’\ti§7““ %3 Og

Area Code/Phone #

Volunteer Dates: WM"\ 2 5 Mﬁf\ﬁh

Al

Start Datfj Termination Date

Assignment and K?O//L\ C (é&n o2

: {
Summary of Duties: %{‘ C(C«\/) C( é&\ﬂtﬁf

1. Need to drive a vehicie on University business? Yes [} NoK]
2. Need to travel on University business? Yes [] NoE
If yes to 1 and/or 2 above, please provide social security number:
Are you receiving academic credit for volunteering? Yest] No [ ]
Are you a University student or staff or faculty member? Yes [ ] NOE:

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

serve af the pleasure of my supervisor.

o il | 2/ ]3O

Signature of CSU cer Date%

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title B&@CQ ( (Lo dﬁ
Date(s) and Time(s) P lrrcl, o2& «-"Zéj

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. - Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title }N)ﬁ\mﬁ { (M@\NQ *QQO\(.’V\ E\@M\\f@
Date(s) and Time(s) _\A!NQW\ 2%20\

In consideration of the acceptance of my application for entry into/participation in the above event/activity, |
hereby waive, release and discharge any and al] claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity,

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channe] Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and a] liability arising out of or connected in any way with my

participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above,

I'have read this entire Release Agreement, | fully understand it and [ agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

(0 YU 2(\3pg

Print Participant Name Signature Date

(Parent or Guardian signature if participant is under 18 years old) Date

Witness | Date '



CSU VOLUNTEER IDENTIFICATION F ORM

Last g kairst 5 Middie
Date of Birth: O‘ DZ
Month/Day/Year

Address: ED SS\_AW\@ S)Mk( \ &%
Street/Apt. # City Zip
Phone Number: (@ 2 )ébf& QSA@
Area Code/Phone #

Emergency Contact: ( 6) S22-0200D
leﬁi\ QWY\\“ S Ck&r%a Co)de/Phone #

DDLK 24kl
Department; M\me_
Supervisor's Name: T\QO\QQQ SQQ C/SQ\Q ﬁ@, ( ZSQE 2‘)4%“\ 5?305
Area Code/Phone #

Volunteer Dates: ?Dlz__% \Q)% 3 l 29 ’E)X
Start Date Termination Date

Assignment and @QQM \{\ ( AQ HM Mp.
Summary of Duties: '

1 Need to drive a vehicle on University business? Yes [] Noi{
2. Need to travel on University business? Yes [] No X

Are you receiving academic cregit for volunteering?
Are you a Universit student or staff or facyjt member?

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above hamed supervisor, | will not be compensated for these services. Further, | understand that |

serve at the pleasure of my supervisor,
iture of CSU Volunteer Datel
Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title X000\ CACIONNY * COM PVN0Y
Date(s) and Time(s) 2\ 2% ?>//20\

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

énitial



UNIVERSITY ACTIVITY RELEASE AGREEMENT
activity Titte g lily Do, { Bearln Clapn (///
Date(s) and Time(s)_) /2854 /08

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above. :

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

' have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Heather Mifler @ﬂ%ﬁ //%(/L/ 3// 5/og

Print Participant Name v Signature Date

(Parent or Guardian signature if participant is under 18 years old) Date

vy S A 4

Sitness = Date




CSU VOLUNTEER IDENTIFICATION FORM

Name:

Date of Birth:

Address:

Phone Number:

Emergency Contact:

Department:

Supervisor's Name:

Volunteer Dates:

M(‘quﬁ/

Last -
Dec . 20 54
Month/Day/Year

\O{W Deww e

#Lm%{ Tnged

First Middle\ )

M@mbm Pt 41320

Street/Apt. #

88 -268-2)2%

Area Code/Phone #

Lavm. [

City Zip

QUO—CH48-3802.

Name Hecnsledh
Commun. catioet

T ey Jee Clocke

o8 8 - 3/;4/08

Area Code/Phone #

BOE-437 -5305

Area Code/Phone #

Start Dale Termination-Date

Assignment and 66@0&\ C@\'\ U?‘?

Summary of Duties:
1. Need to drive a vehicle on University business? Yes [] No []
2. Need to travel on University business? Yes [] No []

If yes to 1 and/or 2 above, please provide social security number:

Yes [ ] No []
Yes [} No []

Are you receiving academic credit for volunteering?
Are you a University student or staff or faculty member?

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the djrection of the above named supervisor. | will not be compensated for these services. Further, | understand that |

sepyesat the pleagur ofmysu rvisor.
2//8/08

IR .
$ignature of ¥SU Volunteer ~— Date

Approval of Campus Personnel Date



Identified Risks of Participation

Activity Title

Date(s) and Time(s) 3/9‘9 “QC} // 08

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title HM{M [amp)n c;// Beagihn Clean up

Date(s) and Time(s) Marenw 2¢- 24

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.
THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.
\Jﬂ%an M Penalba \%ﬁ/ 3/3/08

Print Participant Name Signat}lre//) Dat

(Parent or Guardian/Signayure ﬁpartici nt is under 18 years old) ~ Date
é cwsﬁ?:) @/ / %éj 2
~Witness / N v— Dafe / '




CSU VOLUNTEER IDENTIFICATION FORM

g} i
Name: /”(ﬁa’c/Aa Jmn I~
Last First Middle
Date of Birth: 0S/27/ 8
Month/D4y/Yeal
Address: 5505’3 Enrn l)e(‘ oty Aq YR /‘f)l’j 713(j/
Street/Apt. # City” Zip
Phone Number: _/6/ & ) 72i- 208
Area Code/Phone #
Emergency Contact: /%2122/ Fenalb a 48)8 ) 707\ B2
Name Area Code/Phone #
Department: (0 DG laton
Supervisor's Name: [¥geylee (la ko ywys )537-330¢
7 Area Cdde/Phone #
Volunteer Dates: Mﬁrc/; 78 March 29
Start Date Termination Date
Assignment and Ecac Clean - “

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] No ] .
2. Need to travel on University business? Yes [] No

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes [ No []

Are you a University student or staff or faculty member? Yes & No [

This is to acknowledge that [ desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

2 /132 Jog

Signature of CSU Voluu Date 7 y

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title Md//éu /ﬂ rn//nmj///gcvwh C/e an =P

Date(s) and Time(s) /M gre b 28 -24

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability




UNIVERSITY ACTIVITY RELEASE AGREEMENT
Actvity Tive { V) b() (am pr Y{_@ // geaCh Cléantu P
Date(s) and Time(s) j/ 2 % — 77/ Z (?

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Shavna Racicot é%z/ zé//ﬁ

Print Participant Name £ Signature

(Parent or Guardigrrsignature if participant is under 18 years old) Date

?@ﬂ U"/\U Selel0;




CSU VOLUNTEER IDENTIFICATION FORM

e Lacicot Shavnhal  map©

Date of Birth: 10/02'//9%@
Address: StL/LgAtE?\/Q/e é)oc ‘//WC tO %ﬂd VQJ % %56

Phone Number: C? @}/f Q?/337g
Emergency Contact: FGW Qﬂu CO% (% )%B 7?0 #192 ?

Name Area Code/Phone #

epartmen CoOMmWIONLCothan
servsorstame: [ (ALEY lee (urke (@0@%7’3‘5@5

Ared-£ode/Phone #
Volunteer Dates: 3/ Z% /O % L% /7/6{/0 %
Start Date Termination Date

Assignment and %Cl% CXQCW\ \)\p

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] No
2, Need fo travel on University business? Yes [] Nop

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes % No []
Are you a University student or staff or faculty member? Yes No []
7N

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named superyjsor. | will not be compensated for these services. Further, | understand that |

serve at the pleasure of mySunervisor. -~
#] A

\ 328

/ﬁnature of CSU Voluntefr\, l Date

Approval of Campus Personnel Date



Identified Risks of Participation

Activity Title MDI) / l?U Comy t’?g\ ,/ E‘EQO‘/) cledn UF
Date(s) and Time(s) ‘;/2% - é‘/ 27

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMEN T

Activity Title %/:Zu (Aaﬁlé’ma e dmwu

damage which I may have or which hereafter dccrue to me, against California State University Channel Islands

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and al] liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I have read this entire Release Agreement, | fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREF ULLY BEFORE SIGNING.

d{,\/fa Lla.( Ay §d, d 37)72&‘50[»
Print Participaht Name Signafure Date

(Parent or Guardian signature if participant is under 18 years old)  Date
—— P

5/13/08
Date '




CSU VOLU

NTEER IDENTIFICATION FORM

Name: J?OI’S() n

Last

Chestophar A ealss

First Middle

Date of Birth: 12/25/195%

Month/Day/Year

Address: 2/5 ). Coh@:jq SCLao/ KJ (66 mu&u/&aﬁ(s ?’/}'éz

Street/Apt. #

City Zip

Phone Number: (ZO?) %2’655’7

Area Code/Phone #

Emergency Contact: Ste honte ﬂtamdj (W) 64013/

Name ¥

Area Code/Phone #

Department: COWWuM,'ca+?¢wS

Supervisor's Name: _&G,}L mfyéee Cédke (80 5) 5‘3?,’3505

Volunteer Dates: ?//Z)/

Area Code/Phone #

o0y 2/, 283y

Start Date

Termination Date

Assignment and @ Q,G.C—‘A C./o_aw o ﬂ

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] No &P
2. Need to travel on University business? Yes [] No P

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering?

Yes [ ] No b

Are you a University student or staff or faculty member? Yes P No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered

by me will be at the direction of the above named su
serve at the pleasure of my supervisor.

ey -

pervisor. | will not be compensated for these services. Further, | understand that |

Sl Zoay

Sfghature of CSU Volunteer

Date

Approval of Campus Personnel

Date




Identified Risks of Participation

Activity Title feacbx C&m/,‘ydjq F c/eam ey
Date(s) and Time(s) 3’2/5;/ %

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

cHK

Initial



>

UNIVERSITY ACTIVITY RELEASE AGREEMENT
Activity Title Mg lpo hClaan ~ O

Date(s) and Time(s) % Mecdn ZH- T !

In consideration of the acceptance of my application for eniry into/participation in the above event/activity, |
hereby waive, release and discharge any and al] claims for damages, for death, personal injury or property
damage which [ may have or which hereafter accrue to me, against Californja State University Channel| Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel] Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and a] liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, [ hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns. '

I have read this entire Release Agreement, [ fully understand it and I agree to be legally bound by it.

Print Participant Name Signature Date

(Parent or Guardian signature i ,participant is under 18 years old) Date

-~




CSU VOLUNTEER IDENTIFICATION FORM

Name: Q@sce\\; Bo\w\ es Yichard
Last First Middle
Date of Birth: | = V4 -8
Month/Day/Year
Address: one. ONeesit < D, 1‘}3?5 Convari\ o
Street/Apt. # / City Zip
Phone Number: 475-575-c40 A
Area Code/Phone #
Emergency Contact: Bgr\p TNewe s ?Zs __8?9__%\ 3
Name Area Code/Phone #
Department: Com MO CotioNn

Supervisor's Name: /V(“Q&.{\ee Q\&(\L& SO =437~ 35@

Area Code/Phone #

Volunteer Dates: 3/72% 3/29

Start Date Termination Date

Assignment and Eeo@,\r\ C\ean-0

Summary of Duties: Ve

1. Need to drive a vehicle on University business? Yes [} No
2. Need to travel on University business? Yes [} No

If yes to 1 and/or 2 above, please provide social security number:

/ —
Are you receiving academic credit for volunteering? Yes %.// No []
Are you a University student or staff or faculty member? Yes No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

Signature of CSU Volunteer Date

Approval of Campus Personnei Date




Identified Risks of Participation

activiy Tite Bench (ean- 0?
Date(s) and Time(s) /2% — 3 / ZC(

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

N

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title | Y | ! D | UW\Q \/\1‘“};{ i \O@Qu C I(@ 1 Q,}#{?

a

Date(s) and Time(s) 5) R (5/ .26/

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channe] Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above,

agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I'have read this entire Release Agreement, I fully understand it and [ agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEF ORE SIGNING.

VRO &1WMMW,/%%/ >3

Print participant Name Signature Date

(Parent or Guardian signature if participant is under 18 years old) Date

Finx \}(é\/’mw 2/ /3/'/@5

Witness Date /




CSU VOLUNTEER IDENTIFICATION FORM

Yowengr - Wpnao A

Date of Birth: Mon;ar CC{ ) )U/ &L/
Address: gﬂm DS \é@yY\H C/Z_pS’_m\j

AUFYUz0-5224

rea Code/Phone #

Emergency Contact: \( \(\( \e Q[\mr\ Cél/ i l 1706

Name Area Code/Phone #

Department: C@\{\(\m bv(\l C Ck%\' OY\ %@6
Supervisor's Name: ‘ (T\Q&J ’()‘f L\u({{ q)? /Q) 335

Area Code/Phone #

Volunteer Dates: ;@BAM& /j>/7 C(
Start Date Termirfation Date

Assignment and (\Ap()&\f\ C (fp U\\/\ k)\\p
Summary of Duties: ?\7&& \[\ K\J? Q&\/\ UW

1. Need to drive a vehicle on Umversity business? Yes [] No m/
2. Need to travel on University business? Yes [] NN

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes | | No []
Are you a University student or staff or faculty member? Yes [] No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

erve at the pleasure of my supervisor. -
4 /] A
it e 3y

atdre of CSU Vldnteer — Daté

Approval of Campus Personnel Date



Identified Risks of Participation

Activity Title VAR DA O Ny Frodniain U
Date(s) and Time(s) /b ZX /O ) 2(/‘

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability




UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title MaLigu CaMeid (-~ BeacH CLEAN -uf

Date(s) and Time(s) MaRcH 28 2P - 29

In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, I hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, 1s binding on my heirs and assigns.

I have read this entire Release Agreement, I fully understand it and I agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

Justin Thormpson) CQ"‘“C‘ %—P\/ 3’/1}/05(

Print Participant Name Sigature - Date

(Parent or Guardian signature if participant is under 18 years old) Date

Witness _ Date



CSU VOLUNTEER IDENTIFICATION FORM

Name:

Date of Birth:

Address:

Phone Number:

Emergency Contact:

Department:

Supervisor's Name:

Volunteer Dates:

‘F-ww\p,j ord

LLast

6/ 16 [

Month/Day/Year

FO5 Envcivo  visTa

DR

Street/Apt. #

(a;;) QAWY~-6757

Area Code/Phone #

MAUReE ) THormesor

Justie R
First Middle
THousmn 2 amgs Fi13e>

City

_Cyos) 52 - 1219

Name

Commuit Cartio o

TRACY Le¢ CLaRK

Area Code/Phone #

437 -3305

Area Code/Phone #

Zip

Assignment and

Summary of Duties:

If yes to 1 and/or 2 above, please provide social security number:

Start Date Termination Date

MALIBU. CAMPING  avb  Beac i (hepn) uf
1. Need to drive a vehicle on University business? Yes [] No [ZJ/
2. Need to travel on University business? Yes [] No I

Are you receiving academic credit for volunteering?
Are you a University student or staff or faculty member?

/
Yes %Z
Yes

This is to acknowledge that | desire to volunt
by me will be at the direction of the above na

serve at the pieasure of my supervisor.

Signature of CSU Volunteer

Approval of Campus Personnel

eer my services, performing duties similar to those listed above and that services rendered
med supervisor, | will not be compensated for these services. Further, | understand that |

Date

Date




Identified Risks of Participation

Activity Title MALI1BU CAMPING  Aup  Beact CLEAN WP

Date(s) and Time(s) Marcu 22" op 4 - 25%™

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.

2. Property damage

3. Temporary and/or permanent disability

Initial




UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title OO COMM CA W\Pl o6 {3 %AC/LQ C/Lif

I further understand that accidents and injuries can arise oyt of participation in this event/activity: knowing the
risks, nevertheless, [ hereb

I'have read this entire Release Agreement, | fully understand jt and [ agree to be legally bound by it.

THISIS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING,

DRIAN E. (e 2AS 2/13
Print Participant Name Signature Date
(Parent or Guardian signa

ture if participant is under 18 years old) Date

Witness Date '



CSU VOLUNTEER IDENTIFICATION FORM

Name: U MBRASAS PBrRARN
Last First Middle
Date of Birth: > / (0 / ?‘)6
Month/Day/Year
Address: EZL{C(? \/lA MW&A MQWBL&Q‘T‘ PAQK 6{(3 20
Street/Apt. # F LOR % City Zip
Phone Number: OB 26¢0-C7¢ 5
Area Code/Phone #
Emergency Contact: ?Ck M A N OA @UJ,_@UC @( 8’ (’{7 - 29 OO
Name Area Code/Phone #

Department: CO MM u N\ C’,;A(T\ O N
Supervisor's Name: WAC}%" L@% C{,AQK %/qgw" 2305

Area Code/Phone #

Volunteer Dates: ?7! 7\% - 9&0\ L{,’,}

Start Date Termination Date

Assignment and @ %/QYCR C/L¢ A&"’ e

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] No4
2. Need to travel on University business? Yes ] Nos

It yes to 1 and/or 2 above, please provide social security number;

Are you receiving academic credit for volunteering? YesB¥K No []
Are you a University student or staff or faculty member? Yes B No [}

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

Signature of CSU Volunteer Date

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title_OAAULGU (AMANG B CRA CLeAN-ULP
Date(s) and Time(s) 0)! /)}(5/ 9»0{

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

/e

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title ak & IEV)QJ Q Q@ ZlCh dffaﬂ UP

Date(s) and Time(s) g 28 - Z

In consideration of the acceptance of my application for entry into/participation in the above event/activity, |
hereby waive, release and discharge any and al] claims for damages, for death, personal injury or property
damage which I may have or which hereafter accrue to me, against California State University Channe] Islands
as aresult of my participation in the event/activity.

public agencies from and against any and aj] liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above,

I'have read this entire Release Agreement, | fully understand it and I'agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS, READ CAREFULLY BEFORE SIGNING,

\EIo

Print Participant Name Signature Date
(Parént or Guardian signature if participant is under 18 yearsold) Date

e
Witness D

ate




CSU VOLUNTEER IDENTIFICATION F ORM

Name: el Pt ick W

Last First Middle
Date of Birth: ,8 “C) 81‘}
Month/Day/Year
Adaress: (2B Lafoyotte & mooenrke 4202
Street/Apt. # Y City ! Zip

Phone Number: L%) G'Zﬂf _leq O

Area Code/Phone #

Emergency Contact; an h V\)—Q bb (8(>S—> \‘{?2 ngsu

Department: (O M m \)h ( C&H’)O N
Supervisor's Name: Tra (,\//" {P@ @S} LB:}" %30 g-—

Area Coade/Phone #

Volunteer Dates: z/Z@ g[m

Start Date Termination Date

Assignment and B@ﬂd’) C]-Pal/) UP

Summary of Duties:

1. Need to drive a vehicle on University business? Yes [] NofE:
2. Need to travel on University business? Yes [] No B4

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes 'I:] No []
Are you a University student or staff or faculty member? YeSE: No [

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |
serve at the pleasure of my supervisor.

Signature of CSU Volunteer Date

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title W CH \-bU (A MP( {) Q[ ~+ @Q&{Ch 61@1 n UP
Date(s) and Time(s) 2 ] 28 "'2 !Z&‘

This list of potential risks related to this activity/event is intended to assist participants in
evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

o

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT .
Activity Title (é/v\\/\‘\ﬂ) Y\CO/V\,V\/\ - M ,bvk CG'M Cf
Date(s) and Time(s) :—73/ 29 -3 ) 29 T/;O‘b Beach M
In consideration of the acceptance of my application for entry into/participation in the above event/activity, I
hereby waive, release and discharge any and all claims for damages, for death, personal injury or property

damage which I may have or which hereafter accrue to me, against California State University Channel Islands
as a result of my participation in the event/activity.

This release is intended to discharge The State of California, Trustees of the California State University,
California State University Channel Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

I further understand that accidents and injuries can arise out of participation in this event/activity; knowing the
risks, nevertheless, [ hereby agree to assume those risks and to release and hold harmless all of the persons or
agencies mentioned above who (through negligence or carelessness) might otherwise be liable to me (or my
heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I'have read this entire Release Agreement, I fully understand it and agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

g

Print Participant Name Signature

Ceii Qoamity (lolh Q Oy

(Parent or Guardian signature if participant is under 18 years old) Date

Witness Date




CSU VOLUNTEER IDENTIF ICATION FORM

Name:

Date of Birth:

Address:

Phone Number:

Emergency Contact:

Department:

Supervisor's Name:

Volunteer Dates:

o

Middle

anlmd QUL/(CL

Last First

2islgr

Month/Day/Year

2 fose Rl Mg lion (7 Opo e

Street/Apt. # City Zip

D) BH- 2572

Area Code/Phone #

Wz Rowlangl

Name

Area Code/Phone #

210) 2@ |4 210 )ys3=
O)AELH | YW o i T,

ComwWving cadions
Tmceadm Quvke 4238305

Area Code/Phone #

A2 slke 2l2a o8

Start Date t Termination Date

Assignment and

Summary of Duties:

@CLAO\’\ (:LQJQ_,{‘&V\(k'? N

1. Need to drive a vehicle on University business? Yes []
2. Need to travel on University business? Yes [] No
if yes to 1 and/or 2 above, please provide social security number:
A\
Are you receiving academic credit for volunteering? Yes ' No []
Are you a University student or staff or faculty member? Yes No []
~N

Thisis to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understand that |

O&J&Q&QQ\J'@L/Q »)13/og,

Signature of CSU Volunteer

Dats~

Approval of Campus Personnel Date




Identified Risks of Participation

Activity Title e\/LOVQ }2\/\ CQLVV\(\) “ %%@l[f\
Date(s) and T1me(8)% 79/ 29 \k{)

This list of potential risks related to this activity/event is intended to assist participants in

evaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

1. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

b

Initial



UNIVERSITY ACTIVITY RELEASE AGREEMENT

Activity Title !‘ml\‘iw ( ‘it

In consideration of the acceptance of my application for entry into/participation in the above event/activity, |
hereby waive, release and discharge any and al] claims for damages, for death, personal injury or property
damage which | may have or which hereafter accrue to me, against California State University Channel Islands

California State University Channe] Islands, officers, employees, students, and volunteers of each and any other
public agencies from and against any and all liability arising out of or connected in any way with my
participation in the event/activity, even though that liability may arise out of the negligence or carelessness on
the part of persons or agencies mentioned above.

heirs or assigns) for damages. It is further understood and agreed that this wavier, release and assumption of
risk, is binding on my heirs and assigns.

I'have read this entire Release Agreement, | fully understand it and | agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ CAREFULLY BEFORE SIGNING.

o el

Print Participant Name T Signature

(Parent or Guardian signature if participant is under 18 yearsold) Date

—

Witness Date



CSU VOLUNTEER IDENTIFICATION F ORM

Date of Birth: lt / L(/g \7/

Month/Day/Year

~ o »
Address: ALOZ,(‘{ ngm/ C\(«C- \Q- (‘1 beerry ”Z) [3@ 1O
StreetApt# cry Zip

ity
Phone Number: (—BT { Li g é </’7S76

Area Code/Phone #
Emergency Contact: IA/M«E , ‘M{_[{v‘é,/ (&o¢ ) L33-09(]
Name! rea Code/Phone #

Department:

Supervisor's Name: [’”‘b’# (’& Ul{(k{ (8’() Q") 437330

Area Code/Phone #

— , N
Volunteer Dates: 22 5/7/7
Start Date Termination Date

Assignment and BQQ LL\ C(f?a »«.V\P

Summary of Dutjes:

Need to drive a vehicle on University business? Yes [] No [
2 Need to travel on University business? Yes [] No [}

If yes to 1 and/or 2 above, please provide social security number:

Are you receiving academic credit for volunteering? Yes[] No [
Are you a Universit student or staff or faculty member? Yes & No []

This is to acknowledge that | desire to volunteer my services, performing duties similar to those listed above and that services rendered
by me will be at the direction of the above named supervisor. | will not be compensated for these services. Further, | understang that |
serve at the pleasure of my supeyvisor.

N\fok

Date

Signature of CSU Vgl

Approval of Campus Personnel Date



Identified Risks of Participation

Activity Title M

Date(s) and Time(s) 4 /2/57 2[7/7

This list of potential risks related to this activity/event is intended to assist participants in
cvaluating the risk of participation and assumption of those risks through voluntary
participation and agreement on the attached release. Additional risks, foreseen and
unforeseeable, common and uncommon, may also exist and are assumed through

voluntary participation in this activity/event.

I. Bodily injury up to and including death.
2. Property damage

3. Temporary and/or permanent disability

o

Initial




