Request #315

/

CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

http://www.csuci.edu/ira/index.htm

. Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring 10/15/10

Applications must first be sent to the appropriate program chair. Chairs will the
recommend and route them to the Dean’s Office for review and authorization. The
Dean’s Office will then forward them 1o the IRA Committee for consideration.

Activity Title: Model UN Conferences, October 2008; November 2008

Project Sponsor/Staff (Name/Phone}: Andrea Grove, x3124; Tacey Burnham, x2408
Activity/Event Date(s): October 24, 2009; November 20-24, 2009

Date Funding Needed By: 20 August 2009

**Please Note that for Fall Requests the earliest that you will be notified of funding
availability will be early June 2008 and for Spring Requests early January 2009.

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

o Equipment Purchase x Field Trip

o Event o Participant data collection for public

o IT Requirements dissemination, i.e. interviews/surveys that

o International Travel result is a journal/poster session/newsletter

o Space/OPC Requirements o Risk Management Consultation

o Infrastructure/Remodel o Late Submission {(Passed Deadlines: Fall 3/15,
o Other Spring 10/15)

Previously Funded: xYES aNO Yes, Request # __263

Does your proposal require IRB {Institutional Review Board) approval: oYes xNo
Assessment submitted for previously Funded Activity: xXYES oNO

Academic Program or Center Name and Budget Code: Center for Community
Engagement, 833

Date of Submission: 13 March 2009

Amount Reqguested: $8600
{Should match item 2. E. on page 4)

Estimated Number of Students Participating: 15



Application
Instructionally Related Activities Funds Reqguest

2009-2010 Academic Year

Conditions and Considerations

Equipment Purchase-If requesting large equipment, Project Sponsor must show proof of
correspondence with OPC Administration. In addition, all other purchases must follow
Procurement Guidelines

Events-Attach copy of Events and Facilities Use Request Form (Public Folders-Events &
Facilities folder) Consider fime frame for set-up and take down.

Participant Data Collection for Public Dissemination-If Project Sponsor proposes fo
conduct research with human participants then it may be subject to IRB {Institutional
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor's
responsibility to inquire with the IRB prior to IRA application submission to determine if the
project is exempt from IRB review so that funding is not delayed. Please indicate on the
cover page if your project is exempt from IRB review.

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 and approval from IT Administration

International Travel-Requires International Travel application be submitted to Center for
International Affairs.

Risk Management Consultation-Requires proof of correspondence with Risk
Management.

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

Late Submission (Deadlines: Fall 3/14, Spring 10/15)-Requires explanation for emergency
funding.

Fiscal Management: Project Sponsor's program will be responsible for all costs incurred
over and above what is funded through the IRA award and will be responsible for seeing
that any revenue that is infended to offset the amount of the IRA award is transferred
accordingly.



Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

Requirements and Signatures
Please provide the following in your application:

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

Model UN events are academic conferences for students that provide students with a
unique opportunity to develop an understanding of the complexity of specific issue-
areas in global politics. Benefits for students include skill development in policy
research, conflict analysis, thinking from different perspectives, negotiation, and
public speaking. Students are also able to interact with a diverse range of students
from around the region. These are all qualities that benefit any major, as well as more
specifically related political science majors, communications majors and global
studies minors. However, we plan to encourage interdisciplinarity in the team, and as
part of the application and selection process will choose a team from across the
curriculum. We now have a team and will reopen participation again in late spring to
notify students that they will be able to get credit in POLS 490/UNIV 491. Students
who are on the team will enroll in the course.

This application is for funding to take students to two Model UN events in the fall in
the southern California region: the CALMUN Fall Conference on October 24 and the
American-West conference November 20-24. The budget below is estimated for
fifteen students.

2. Relation to IRA to Course Offerings. All IRAs must be integrally related fo 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.

This fall (2009) students from any major can take Model UN as a course by enrolling
in POLS 490/UNIV 491. Model UN is integrally related to POLS 329, International
Law and Organizations, which is offered most academic years including Fall 2009. In
addition, the subject matter for all Model UN conferences is germane to POLS 103,
Introduction to International Relations (offered every semester) and Global Studies
200, offered for the first time in Fall 2009. Further, it is related to the subject matter
in COMM 320, Persuasion & Argumentation, and COMM 430, Political
Communication.



3. Activily 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.

As noted, the primary educational goals for participation in Model UN are skill
development in policy research, conflict analysis, thinking from different
perspectives, negotiation, and public speaking. Students will write papers and
participate in debriefing sessions in order to assess these outcomes.

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

October conference:

Registration: $50 institution fee, $50x17 delegate and advisor fees = $900

One night in hotel, 6 rooms (4 for delegates, 2 for advisors) at $140 each = $840
November conference:

Registration: $150 institution fee, $130 x 17 delegate and advisor fees = $2360
Five nights in hotel, 6 rooms at $150 each = $4500

Total request: $8600

5. Sources of Activity Support. Please list the other sources of funding, and additional
support for the activity. NONE

7. Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Conditions and Considerations detailed on
page 2.



Signatures and Dates

/4% %/7‘/% 2 —)3-07

Project Sponsor Date

Program Chair/Director Date

el 4 1efo9

Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget

A. Supplies

B. Vendor Printing

C. In-State Travel Hotel fees {$5340)

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 {Please Specity) Redgistration fees {$3260)

TOTAL Expenses $8600
2. Revenue
A. Course Fees 0
B. Ticket Sales 0
C. Out of Pocket Student Fees
{exclusive of course fees) 0
D. Additional Sources of
funding
(Please specify
And indicate source) (see note below)
E. Requested Allocation :
from IRA $8600
Total Revenue 0

Nofe to the committee: We had been rewarded $10,779 for spring 2009 but were unable
to use it because the conference was cancelled. | would like to request that the funds
from then be carried over, which would mean that we need no “new” funds for fall 2009.

Thank you,
Andrea Grove



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield = Channel Islands « Chico = Dominguez Hills = Fresno « Fullerton = Hayward « Humboldt » Long Beach * Los Angeles

Maritime Academy » Monterey Bay « Northridge » Pomona » Sacramento « San Bernardino « San Diego » San Francisco = San Jose « San Luis Obispo = San Marcos « Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

S West MUN conference
Activity:

1= S aeen 1 20010

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: PRAND0S o Date: .zl/' 12 / 2010

. y 7 ,
] F > Ve
. p - / L A >
Slgnature: w/%&- T (/,é_,._u&c, One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

& campus of the California State University « Bakersfield » Channel Islands = Chico Dominguez Hills » Fresno = Fullerton = Hayward « Humboldt = Long Beach » Los Angeles

Maritime Academy  Monterey Bay » Northridge « Pomona = Sacramento » San Bernardino « San Diego « San Francisco = San Jose » San Luis Obispo = San Marcos « Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

.. West MUN conference
Activity:

g8 April 2y

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

['am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I'agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that [ will not hold the University responsible for any claims
resulting from any medical treatment. | am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and [ am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity. S .

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: /3, X andg/ Seo Date: 3~=I7-10

Fa

Signature: J\W" il RS One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

& campus of the California State University « Bakersfield » Channel Islands = Chico = Dominguez Hills » Fresno = Fullerton = Hayward « Humboldt » Long Beach = Los Angeles

Maritime Academy « Monterey Bay « Northridge = Pomona = Sacramento * San Bernardino « San Diego » San Francisco = San Jose = San Luis Obispo » San Marcos = Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE. ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

West MUN conference

Activity:
-8 Apri 890D

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney’s fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, [ agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the

remaining terms. , /

Participant Name: }(Zb(ui /% //‘-*f Date: 5/ 5 /0/()
Ty ]

Signaturé\}{{b W Z,‘ i One University Drive

il Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424

/



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

@ campus of the California State University « Bakersfield » Channel Islands » Chico = Dominguez Hills » Fresno » Fullerton « Hayward = Humboldt « Long Beach = Los Angeles

Maritime Academy » Monterey Bay « Northiidge » Pomona « Sacramento » San Bernardino = San Diego « San Francisco = San Jose » San Luis Obispo = San Marcos = Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

est MUN conference ey

.. W

Activity Date(s) and Time(s):
Santa Barbara City' 'College, Santa ‘Baxrbara, CA..

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury, -
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: W\QXQ(]P \‘\C\,‘P{&M . Date: g "‘%’ \O :
Signature: W)@M/, : One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437—8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield « Channel Islands » Chico = Dominguez Hills » Fresno » Fullerton » Hayward « Humboldt » Long Beach » Los Angeles

Maritime demy + y Bay = i » Pomona = = San Bernardino « San Diego » San Francisco « San Jose » San Luis Obispo = San Marcas « Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

West MUN conference

Activity:

Vi . 1-3 'l 2010 T
Activity Date(s) and Time(s): - April 2010

Santa Barbara City College, Santa Barbara, CA .

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, | agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and T am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: Aﬂf)f‘“@‘ »Q@“B’_‘; . Date: \?D//:Y'S/if )

Signature: %Km ' One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

& campus of the Californja State University - Bakersfield * Channel Islands « Chico « Dominguez Hills « Fresno « Fullerton = Hayward » Humboldt * Long Beach » Los Angeles

Maritime Academy « Monterey Bay « Northridge « Pomona « Sacramento = San Bernardino « San Diego « San Francisco = San Jose « San Luis Obispo « San Marcos « Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TOQ SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

est MUN conference

., W
Activity:

1-3 April 2010 -

Activity Date(s) and Time(s):
. . . ... Santa-Barbard City.College, Santa Barbara;" CA:
Activity Location/Facility: ——— i El ‘ e

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name:-fé C’IYW\ quldﬁrﬁ Date: 5/6_/[ 0
Signature: :Z(é(/(// 667220 One Qniversity Drive

Camuarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

8 campus of the California State University + Bakersfield » Channel Islands « Chico * Dominguez Hills « Fresno « Fullerton = Hayward « Humboldt » Long Beach « Los Angeles

Maritime Academy » Monterey Bay Northridge » Pomona = Sacramento » San Bernardino » San Diego « San Francisco « San Jose » San Luis Obispo » San Marcos » Sonoma « Stanisfaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

. .. West MUN conference
Activity: ————— e

ivi . 1-3 Aprid 2010 ...
Activity Date(s) and Time(s): —— Pr Il 2 :

Santa Barbara City College, ‘Santa Barbara, CA!

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. | am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal

consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

['understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms. /_\

Participant Name: K \\&V\\ L&Lh{w Date: (/%/ 5/ E@

Signature: : . « One University Drive
Camarilio, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University » Bakersfield « Channel Islands = Chico = Dominguez Hills « Fresno = Fullerton « Hayward « Humboldt = Long Beath = Los Angeles

Maritime Academy « Monterey Bay = Northridge = Pomona = Sacramento = San Bernardino « San Diego ~ San Francisco » San Jose » San Luis Obispo » San Marcos = Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

West MUN conference

Activity:

1-3 Ap¥il 2010 .

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA-.

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, | agree to reimburse the
University.

If T need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

ParticipantName;,CﬁM//ﬂz’ MO/ 1L Date: _ 3/%: A O

~J

Signature: M ML—:;—‘;’—’? One University Drive
S —

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
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RELFASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

... West MUN conference .
Activity: —— = Eaia

.. ) 13 April 2010 = -
Activity Date(s) and Time(s): —— S

Santa Barbara City College, Santa Barbara, CA - :

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. | will be financially
responsible for any costs of such treatment. I agree that [ will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of-all risks of participating in this Activity, including
travel to and from the Activity.

['understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: QQQ/L,/ ,,_,\Qoy;f\ = \ Date: 5//{/,//0

Signature: ‘ v o i One University Drive
Camarillo, California 93012
Tel 805-437-8400




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the Califarnia State University » Bakersfield - Channel Istands = Chico = Dominguez Hills » Fresno = Fullerton » Hayward = Humboldt = Long Beach * Los Angeles
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

West MUN conference

Activity:
1-3 April 2010

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I'agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that [ will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. [ have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name:///af&(/ L@LU [LACR Date: 3/ 5/ 10

N
Si gnatw%:’ﬂé&/& <ﬂl KD;’ One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield = Channel Islands = Chico Dominguez Hills = Fresno = Fullerton « Hayward = Humboldt = Long Beach « Los Angeles
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RELEASE OF LIABILITY, WAIVER OF RIGHT TQ SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

est MUN conference

.. W
I%Ctl\/lty.
I-3 Z;pr] FOH0)

Activity Date(s) and Time(s):
Santa Barbara City College, Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
conscequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

< )W

Participant Name:: A&\ 0O | \W VAL | Date: . A< IN

Signature: P M BT e ) One University Drive
Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield = Channel Istands » Chico = Dominguez Hills « Fresno « Fullerton = Hayward » Humboldt « Long Beach = Los Angeles
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE. ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

est MUN conference

W
Activity: S

ivi - 1-3 April 2010
Activity Date(s) and Time(s): —— pril 2¢

Santa-Barbara City College, Santa Barbara, CA:

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

['am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: MatkenN7i¢. Gaccion o Date: %/ 5/10

Signature: M 7 M'Vw . One University Drive
/

Camarillo, California 93012
/ Fax 805-437-8424

Tel 805-437-8400




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University » Bakersfield » Channel Istands « Chico » Daminguez Hifls « Fresno « Fullerton « Hayward » Humboldt = Long Beach = Los Angeles

Maritime Academy « Monterey Bay « Northridge » Pomona » Sacramento « San Bernardino « San Diego « San Francisco « San Jose » San Luis Obispo = San Marcos = Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

. .. West MUN-conférence:
Activity: - — —

1-3 April 2010

Activity Date(s) and Time(s):
Santa Barbara City College, ‘Santa Barbara, CA

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

['understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: K{L{(‘/},{ s ékgfj// 67' _ Date: 3/ / 5/ / /O

Slgnaturgﬁg , : L One University Drive

/ Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Istands » Chico = Dominguez Hills « Fresno » Fullerton « Hayward » Humboldt = Long Beach » Los Angeles
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

est MUN conference . .. o

Activity: 1 ‘
1-3 April 2010 - -

Activity Date(s) and Time(s):
. . ) ... Santa-Barbara City College, ‘Sants Barbara, Ca:
Activity Location/Facility: — A e i LW :

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that T may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, | agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. [ am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal

consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: 1} 4 i edn S & o Date: %2710

Signature: Z‘(TMMM»L w{} SR One University Drive
(v I3

Camarilio, California 93012
Tel 805-437-8400
Fax 805-43_7—_8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010

Activity Date(s) and Time(s):

Hyatt Regency San Francisco Airport

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I'am voluntarily participating in this Activity. [ understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
- other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

['am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: Rcandon ¢ \ar Date: Sl o

- o r s I
Signature: d7—=~2 _ u(y,i R K B ol SO One University Drive
' Camarillo, California 93012

Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010

Activity Date(s) and Time(s):

Hyatt Regency San Francisco Airport

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I'agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

[ 2 (T
- | i ~ — b
Participant Name: /“‘\ Bander yel Date: | o=l2= 1V
I \ :’v / \ /)
Signature: Wb~ ).{)X/ One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channef Islands = Chico » Dominguez Hills = Fresno « Fullerton » Hayward » Humboldt « Long Beach « Los Angeles
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West. - -

Activity:
16-20 April 2010 -

Activity Date(s) and Time(s):
Hydatt Regency San Francisco Adrport =~ &

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

[ 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: "3\/( W&&M\Vl . . Date: %/_ FJ"\O
Signature: M/\%}/Z W D e Oné UniversityDri\;e

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010

Activity Date(s) and Tlme(s)

Activity Location/F a0111ty.

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, voluntéers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I 'am voluntarily participating in this Activity. [ understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or

-~ other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. ] am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and [ am signing it freely. X understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: _/é'm«]\jf:ﬂb R@gg o _ Date: 254D

Signature: %/‘“/
[

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Islands = Chico = Dominguez Hills » Fresno = Fullerton = Hayward « Humboldt » Long Beach = Los Angeles

Maritime Academy » Monterey Bay = Northridge « Pomona « Sacramento » San Bernardino « San Diego » San Francisco » San Jose = San Luis Obispo * San Marcos = Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010

Activity Date(s) and Time(s):

s g ..., Hyatt Regency San Francisco Airport
Activity Location/Facility: Z o £

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: /(45/”1// /Lé //L] Date: %//61/;/20/ O

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield + Channel Islands « Chico » Dominguez Hills » Fresno » Fullerton « Hayward » Humboldt » Long Beach = Los Angeles

Maritime Academy » Monterey Bay = Northridge = Pomona « Sacramento » San Bernardino » San Diego » San Francisco » San Jose = San Luis Obispo » San Marcos » Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TQ SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010

Activity Date(s) and Time(s):
Hyatt Regency San Frantisco Misport .t

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and [ am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: w «(——(0/# -~ Date: g/g_///[/

Signature: T ==

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Islands = Chico = Dominguez Hills » Fresno » Fullerton = Hayward « Humboldt = Long Beach « Los Angeles

Maritime Academy » Monterey Bay = Northridge = Pomona » Sacramento » San Bernardino « San Diego « San Francisco » San Jose = San Luis Obispo = San Marcos » Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West'

Activity:
16-20 2April 2010 -

Activity Date(s) and Time(s):
Hyatt Regenc:

san Franeisco Adrport

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: G(‘\ \Q% \{\ L/U\)/\ C/ Date: 5 / 6—//

Signature:

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield « Channel Istands = Chico = Dominguez Hills » Fresno = Fullerton » Hayward » Humboldt « Long Beach = Los Angeles

Maritime Academy » Monterey Bay = Northridge = Pomona = Sacramento » San Bernardino » San Diego » San Francisce « San Jose « San Luis Obispe » San Marcos » Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model Unlted Nationg: of the ‘Far West .

Activity:

Activity Date(s) and Tlme(s)

Activity Location/F acﬂlty.

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

['am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: m\(\ﬁ EO}O\JC( S - Date: /‘,ZD / —~ ; O

Signaturek@{// : (/( f‘CL) 6?7/1/3 o O‘ne Universiiy Drive
g A

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield « Channel islands » Chico » Dominguez Hills = Fresno = Fullerton = Hayward = Humbold = Long Beach » Los Angeles

Maritime Academy = Monterey Bay » Northridge = Pomona = Sacramento = San Bernardino » San Diego » San Francisco = San Jose » San Luis Obispo « San Marcos » Sonoma « Stanistaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model ‘United: Nations of the Far West -

Activity'

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ 'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I'agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name; MG CKeNTLie (JGH’C@& o Date: - Bl5 IO

H
Signature: %Wi‘?/ o R One University Drive
Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424

A




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Islands = Chico * Dominguez Hills » Fresno « Fullerton « Hayward » Humboldt « Long Beach « Los Angeles

Maritime Academy = Monterey Bay « Northridge » Pomona = Sacramento « San Bernardino « San Diego * San Francisco » San Jose = San Luis Obispo » San Marcos = Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
.. ) 16-20 April 2010
Activity Date(s) and Time(s): - p

Hyatt Regency San Francisco Airport

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or

- other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

T agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

['am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

]

Participant Name: 4°€ "”x 0 !, \ e vl ) Date: A/ 4] 1D

: W R A \” V77 {(
Slgnature: Tl MR A WLV U Lx{ One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield - Channel Islands « Chico » Dominguez Hills » Fresno = Fullerton » Hayward » Humboldt = Long Beach « Los Angeles

Maritime Academy « Monterey Bay » Northridge « Pomona « Sacramento » San Bernardino = San Diego » San Francisco = San Jose = San Luis Obispo = San Marcos « Senoma = Stanislaus

RELEASE OF LIABILITY., WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

.. Model United Nations of the Far West
Activity:

16-20 April 2010

Activity Date(s) and Time(s):

. . ..., Hyatt Regency San Francisco Airport
Activity Location/Facility: L4 gency P

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I 'am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

[am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

[ understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: 7/}’(,( MU Qj]@l Date: 3/‘5/ ’[)

Slgnatule\%éz // / k

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a camipus of the California State University - Bakersfield « Channel Islands » Chico » Dominguez Hills  Fresno « Fullerton = Hayward « Humboldt « Long Beach « Los Angeles

Maritime Academy » Monterey Bay = Northridge « Pomona » Sacramento « San Bernardino « San Diego » San Francisco = San Jose = San Luis Obispo = San Marcos = Sonoma » Stanistaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nationg of the Far West

Activity:
16-20 Aprdl 2010 - .

Activity Date(s) and Time(s):

Hyatt ‘Regenty 'San Francisco Alrport”
Activity Location/Facility: VoL D REUNEY walh MRARe: ol i

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal

consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: C@sy}y O@f}ﬂ» . . Date: W

Signature: | ./’("‘/4 L Goggnhoin § One University Drive

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University » Bakersfield » Channel islands = Chico « Dominguez Hills » Fresno « Fulflerton » Hayward = Humboldt » Long Beach = Los Angeles

Maritime Academy » Monterey Bay = Northridge » Pomona = Sacramento = San Bernardino « San Diego » San Francisco = San Jose « San Luis Obispo = San Marcos » Senoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of the Far West

Activity:
16-20 April 2010 =

Activity Date(s) and Time(s):
Hyatt Regency San Francisco Adrport ™

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

['am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name:;{@/{‘bﬁ”ﬂﬂ é(é’,&/ ‘6/\/4 Date: - 3//\5‘/// )

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield » Channel Islands = Chico = Dominguez Hills » Fresno = Fullerton « Hayward » Humbaldt » Long Beach » Los Angeles

Maritime Academy « Monterey Bay = idge » Pomona « * San ino « San Diego » San Francisco « San Jose « San Luis Obispo » San Marcos » Sonoma « Stanistaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Model United Nations of ‘the Fap West -~

Activity:
16-20 April 2010 - o

Activity Date(s) and Time(s):
Hyatt Regency San Francisto Aifport

Activity Location/Facility:

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

['am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity. '

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: Hepnel 5 da® 0 Date /510

Signature: %W ;L»r/{/vj ?g One University Drive

vy Camarilio, California 83012
Tel 805-437-8400
Fax 805-437-8424




25

Instructional Related Activities

Report Form
SPONSOR DEPARTMENT
Andrea Grove Center for Community Engagement
ACTIVITY TITLE DATE (S) OF ACTIVITY
Model UN October 24 and November 20-24

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

1) A group of 15 students attended the CALMUN and AMWEST Model UN
conferences.

2) This relates to work in the political communications and international
relations courses on campus. Students were required to write position
papers about their issues (6 across the semester), as well as country
background papers (2 during the semester).

3) We had muitiple debrief/discussion sessions during the conference and
at the end. The students learned immensely about the multiple issues in
their committees, and also about the procedures used during such
negotiations. Most of them will take the course for MUN in spring and
now feel ready for the conferences then.

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

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




California State University Channel Islands @\ %
Check Request Form

@be used for transactions other than employee travel or those requiring a purchase order or service agreemem

MAKE CHECK PAYABLE TO:

Name: Pan Anerican Model United Nations

Address 1: Dept of Political Sci, USD

Checlwill be:
Address 2: 5998 Alcala Park [] Mailed to tle address at lef

X Picked up from Cashier - Ext 3253

City, State Zip: San Diego, CA 92110

Description as it should appear on reports (30 characters)

Amount $ 650.00 Calmun Fall, INV # 5110

TYPE OF P AYMEN T (Attach original receipts and invoice, if applicable)

[] Accreditation Fee [] Membership/Dues [] Postage

Advertising [] Non-Employee Reimb** [] Refund
[] Freigt/Shipping [[] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
(] Honorariuny/Speaker Fee(under 1KY ] Payroll Advance* [] Subscription/Periodical
] Interpreting/Notetaking Svc [] Permit/License Fee [] Utilities
[] PO Closed *** [] Tax Remittance (] Sodexho (w/ Meal Approval Frm)
[] CSU Overhead Costs [ Art Models L] Prizes/Awards (Non-General Fund)
N Lodging-Hampton/Country/Marriott (Camarillo only) X IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request,
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted,

Description and/or explanation of payment.

Registration fee for IRA funded activity, Model United Nations. Vendor is already in database.
Please see attached IRA proposal. Listof students attached.
[ ] PLEASE SEND ATTACHED FORM WITH CHECK

]

CHARGE .
Account Fund Dept ID Program Class Project/Grant Amount
660009 TK910 833 90272 $650.00

Total $650.00
Requested Mary Devins x3253 M/\Q/«\/@(N\‘ 10/19/09

Prined Name & Extension Sign#ﬁe D

ate
Approved by:  Dan Wakelee Q’ch(/ 10/19/00
ate

Raoted Name d Signature D




. . . INVOICE # 5110
Pacific Coast Model United Nations DATE: OCTOBER 5, 2009

TO Dr. Andrea Grove
California State University, Channel Islands

andrea.grove@csuci.edu

CONFERENCE DATE PAYMENT TERMS DUE DATE
CALMUN Fall October 24, 2009 Due on Receipt October 14, 2009
qQry DESCRIPTION COST TOTAL
1 Institution Fee $50.00 $50.00
12 Delegate/Advisor Fees $50.00 $600.00

PLEASE REMIT PAYMENT TO: MARY M. McKENZIE

SUBTOTAL $650.00
DEPT. OF POLITICAL SCIENCE UNIVERSITY OF SAN DIEGO SALES TAX N/A
5998 ALCALA PARK = SAN DIEGO, CA 92110 TOTAL $650.00

Make all checks payable to PAXMUN. Institutions/Delegations are required to pay for each seat assigned. Fees must be paid in full by
the date due or no later than fourteen days in advance of the conference. Any delegation cancellations must be made at least
fourteen days prior to the conference. Full payment is required for any cancellations made after this date. Assighments may be
cancetled if payment is not received as specified. Country assignments are not guaranteed until all payments have cleared.




Name & Address

SCHOLL, CHRISTOPHER 200/TD8BN
353 ANACAPA ISLAND DR i"‘?ml b 11/20/2009  4:26:00PM
Dm"at agt 11/24/2009 EMBASSY SUITES
eparture Date
SQMARILLO, CA 93012 40 HOTELSS
Adult/Child 114.00
Room Rate
RATE PLAN C-PAU
HH# 811984859 SILVER
AL:

Ra@d’s&}ect to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value unat-
tended in your room. A safety deposit box is available for you in the lobby. | agree that my liability for this bill is not waived
and agree to be held personally liable in the event that the indicated person, company or association fails to pay for

. any part or the full amount of these charges. I have requested weekday delivery of USA TODAY. If refused, a
CONFIRMATION NUMBER : 82634696 credit of .75¢ will be applied to my account” In the event of an emergency, |, or someone in my party, require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: ]

NOTICETO DEBIT CARD USERS: Please be advised that Embassy Suites Hotel® is not responsible for any overdraft
11/24/2008 PAGE 1 caused by funds held by your bank to cover room and tax, plus estimated incidental amount of $50.00 per day for
your entire stay. Your bank will hotd the funds for a minimum of three (3) business days from your checkout date.

Signature
DATE REFERENCE DESCRIPTION AMOUNT @
11/20/2009 | 1953117 GUEST ROOM $114.00 Hilto
11/20/2009 1953117 OCCUPANCY TAX $13.68
11/21/2009 1953382 GUEST ROOM $114.00
11/21/2009 1953382 OCCUPANCY TAX $13.68 CONRAD
11/22/2009 1953612 GUEST ROOM $114.00 HOTELS
11/22/2009 1953612 OCCUPANCY TAX $13.68
11/23/2009 1953921 GUEST ROOM $114.00
11/23/2009 1953921 OCCUPANCY TAX $13.68
11/24/2009 1954045 AX *3002 ($510.72) @P
DOUBLETREE
. ** BALANCE * * $0.00
i .
i
Hilton HHonors(R) stays are posted within 72 hours of checkout. To check your earnings for this or (%igf,&en Inm
any other stay at more than 3,000 Hilton Family hotels worldwide, please visit|\HiltonHHonors.com.
Thank you for staying with us.. Visit embassysuites.com for more information an hotel packages,
subscribe to our E-nnouncements newsletter, or plan your next stay at close tb 200 destinations. D)
Hilton
Grand Vacations*
ACCOUNT NO. DATE OF CHARGE | FOLIO NO./CHECK NO.
432081 A %
AUTHORIZATION INITIAL
CARD MEMBER NAME HOMEWOOD
SUITES
ESTABLISHMENT NO‘ & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERV[CES Hdton
TAXES
TIPS & MISC. US A
C;\RD MEMBER’S SIGNATURE TOTAL AMOUNT Official Sponsor

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.



L ) Name & Address
GROVE, ANDREA
353 ANACAPA |SLAND DR

CAMARILLO, CA 93012
uUs

CONFIRMATION NUMBER : 82634696

Room 417/TDBN
Arrival Date 11/20/2009 12:59:00PM
11/24/2009 EMBASSY SUITES
Departure Date
3/0 HOTELSe®
Adult/Child 114.00
Room Rate
RATE PLAN C-PAU
HH# 811984859 SILVER
AL:

RatgbAfdiect to applicable sales, occupancy, or other taxes, Please do not leave any money or items of value unat-
tended in your room. A safety deposit box is available for you in the fobby. | agree that my liability for this bill is not waived
and agree to be held personally liable in the event that the indicated person, company or association fails to pay for
any part or the full amount of these charges. “l have requested weekday delivery of USA TODAY, If refused, a
credit of .75¢ will be applied to my account” In the event of an emergency, I, of someone in my party, require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: |

NOTICETO DEBIT CARD USERS: Please be advised that Embassy Suites Hotel* is not responsible for any overdraft

117242009 PAGE 1 SO e Sy Yoot ban i e per o0 L o et () Suges nps o o1 $20.00 per day or
Signature
DATE REFERENCE DESCRIPTION AMOUNT @
11/20/2009 | 1953186 GUEST ROOM $114.00 Hilto
11/20/2009 1953186 OCCUPANCY TAX $13.68
11/21/2009 1953435 GUEST ROOM $114.00
11/21/2009 1953435 OCCUPANCY TAX $13.68 CONRAD
11/22/2009 1853649 GUEST ROOM $114.00 HOTELS
11/22/2009 1953649 OCCUPANCY TAX $13.68
11/23/2009 1853956 GUEST ROOM $114.00
11/23/2009 1953956 OCCUPANCY TAX $13.68 @P
11/24/2009 1954046 AX*3002 ($510.72)
DOUBLETREFE
i ** BALANCE * * $0.00
|
j E
You have earned approximately 5244 HHonors points and approximately 456 miles with Delta Air Vg Hilton
Lines for this stay. To check your earnings for this stay or any other stay at any of more than 3,000 GardenInm
Hilto
Thank you fof staying with us. Visit embassysuites.com for more information on hotel packages,
subscribe to pur E-nnouncements newsletter, or plan your next stay at close th 200 destinations. @n
Hilton
Grand Vacations:
ACCOUNT NO. DATE OF CHARGE | FOLIO NO./CHECK NO.
432079 A
AUTHORIZATION INITIAL %
CARD MEMBER NAME HOMEWO OD
S -
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERV[CES Hllton
TAXES
TIPS & MISC. US A
;{ARD MEMBER’S SIGNATURE TOTAL AMOUNT Official Sponsor

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.




G

Name & Address

GROVE3, ANDREA Room 423/TDBN
- : 11/20/2009 1:00:00PM
353 ANACAPA ISLAND DR grrlval Date 11/24/2009 EMBASSY SUITES
eparture Date
CgMARILLO, CA 93012 2/0 HOTELS?®
U .
Room Rate
RATE PLAN C-PAU

HH# 811984859 SILVER
AL: DL #2281722880

Ragﬁm}ect to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value unat-
tend2d in Your room. A safety deposit box is available for you in the lobby. I agree that my liabitity for this bill is not waived
and agree to be held personally liable in the event that the indicated person, company or association fails ta pay for

. any part or the full amount of these charges. “l have requested weekday delivery of USA TODAY. If refused, a
CONFIRMATION NUMBER : 82634696 credit of .75¢ will be applied to my account” In the event of an emergency, |, or someone in my party, require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: [}

NOTICE TO DEBIT CARD USERS: Please be advised that Embassy Suites Hotel® is not responsible for any overdraft
11/24/2009 PAGE 1 caused by funds held by your bank to cover room and tax, plus estimated incidental amount of $50.00 per day for
your entire stay. Your bank will hold the funds for a minimum of three (3) business days from your checkout date.

Signature
DATE REFERENCE DESCRIPTION AMOUNT @
11/20/2009 1953191 GUEST ROOM $114.00 Hilto
11/20/2009 1953191 OCCUPANCY TAX $13.68
11/21/2009 1953441 GUEST ROOM $114.00
11/21/2009 1953441 OCCUPANCY TAX $13.68 CONRAD
11/22/2009 1953655 GUEST ROOM $114.00 HOTELS
11/22/2009 1953655 OCCUPANCY TAX $13.68
11/23/2009 1953959 GUEST ROOM $114.00
11/23/2009 1953959 OCCUPANCY TAX $13.68 CQP
11/24/2009 1954048 AX *3002 ($510.72)
DOUBLETREF
J ** BALANCE ** $0.00
i '
You have earned approximately 5244 HHonors points and approximately 456 miles with Delta Air =Y Hilton
Lines for this|stay. To check your earnings for this stay or any other stay at arly of more than 3,000 Garden Inm
Hilto
f Thank you for staying with us. Visit embassysuites.com for more information ¢n hotel packages,
subscribe to pur E-nnouncements newsletter, or plan your next stay at close to 200 destinations. i®
Hilton
Grand Vacations
ACCOUNT NO. DATE OF CHARGE | FOLIO NO./CHECK NO.
429671 A
. AUTHORIZATION INITIAL %
CARD MEMBER NAME HOMEWOOD
SUITES
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES Hllton
TAXES
TIPS & MISC, Us A
;\RD MEMBER’S SIGNATURE TOTAL AMOUNT Official Sponsor

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.
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INVOICE # 5121

Pacific Coast Model United Nations DATE: OCTOBER 26, 2009

TO Dr. Andrea Grove
California State University, Channel Islands

andrea.grove®@csuci.edu

é CONFERENCE DATE | PAYMENT TERMS DUE DATE
: “ AMWEST November 21, 2009 V * ' Wbu;on Receipt November 7, 2009
§ QTY DESCRIPTION COST TOTAL ‘
1 1 h lnstltutlonFee S $150.00 $150.00
9 ' Delegate Fees $105.00 $945.00

PAYMENT RECEIVED BY: MARY M. McKENZIE SUBTOTAL  $1095.00

DEPT. OF POLITICAL SCIENCE UNIVERSITY OF SAN DIEGO SALES TAX - N/A

5998 ALCALA PARK SAN DIEGO, CA 92110 TOTAL | $1095.00

Make all checks payable to PAXMUN. Institutions/Delegations are required to pay for each seat assigned. Fees must be paid in full by
the date due or no later than fourteen days in advance of the conference. Any delegation cancellations must be made at least
fourteen days prior to the conference. Full payment is required for any cancellations made after this date. Assignments may be
cancelled if payment is not received as specified. Country assignments are not guaranteed until all payments have cleared.




CiT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

/5\(

" Applicant " Volunteer ¢ Non-Employee " Student (waiver on file)

& Employee

- |RESIDENCE ADDRESS

. b |CITYISTATEZIP CODE:

353 Anacapa Island Drive

Camarillo, CA 93012

{TRAVELER'S BHONENO.. "~

- |DEPARTMENT | POSITION?

RM-PREPARED BY:

833 Professor

EXTENSION -

SELECT ONE:
11/20/09 6pm Mary Devins 3253 Mail Check
liPickup Check O
o
CARFARE ToTAL
cosToF | TYPE PRIVATE CAR USE | BUSINESS | EXPENSES FOR
INCIDENTALS | REGISTRATION TOLLS
Dinner TRANS. | USED | o.piinG | MILES | AMounT | EXPENSE DAY
0.00 $0.00
/TRA’::TRC;T::ON — TOTAL
DATE DESTINATION LODGING MEALS INcibEnTALS | Recistration] COSTOF | TYPE | 00 o™ | private car use | BUSINESS | EXPENSES FOR
TRANS. | USED EXPENSE DAY
Breakfast | Lunch Dinner PARKING | MILES | AMOUNT . )
AR A v
11/24/09 2043.88 0.00 ~-043-88-1
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $2,043.88 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | $0.00 0] $0.00 $0.00 «$2:843-88
LESS AMOUNT PREVIOUSLY PAID BY CSUC : i 255440
T REGISTRATION &1 CUUOTHER SR 0.00
LESS ANY OTHER ADJUSTMENTS | Comments: ]
ents ] 2 HO -
[ [ g
; AMOUNT DUE TRAVELER 2043887
Source of Funding: ( Please verify chartfields before submitting to AP )
'$
o : 2
(06 0O TM:D £33 90777
*606803 $0.00
PURPQOSE OF TRIP, REMARKS, AND DETAILS: Aftach original receipts to 8.5" X 11" paper and
submit with claim Total Amount $0.00

IRA funded Model UN trip. IRA Proposal and Class list attached.

(If different see instructions)

0750, 0751, 0753, and 0754 pertaining to vehicle safety and s<z t belt usage.

| HEREBY CERTIFY that the above is a true statement of the trave! expenses incurred by me in accordance with the applicable California 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 mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections

CLAIMANT'S PRINTED NAME CLAIMANT'S SIGNATURE

- / ant ys DATE .
Andrea Grove //\ dee A 71;%’(, /9‘/ -/ 709
MANAGER'S PRINTED NAME ( MANAGER'SQSIGNATURE ’ i

DATE
>

Dan Wakelee A l {7 /
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)- required DY/ISION APPROVAL SIGNATURK aTE / U \’l {

Rev. D (01/09)



Name & Address —|
VE2, ANDREA 421/TDBN

?%OANACAPA ISLAND DR Room 11/20/2009  1:00:00PM
gmval Da;; 11/24/2009 EMBASSY SUITES

CAMARILLO, CA 93012 e REe o HOTELS®

us Adult/Child 114.00
Room Rate
RATE PLAN C-PAU
HH# 811984859 SILVER
AL:

RatesARject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value unat-
tended in your room. A safety deposit box is available for you in the lobby. | agree that my lability for this bill is not waived
and agree to be held personally liable in the event that the indicated person, company or association fails to pay for
CONFIRMATION NUMBER : 82634696 any part or the full amount of these charges. *| have requested weekday delivery of USA TODAY. If refused, a
credit of .75¢ will be applied to my account”” in the event of an emergency, |, or someone in my parly, require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: [}

NOTICETO DEBIT CARD USERS: Please be advised that Embassy Suites Hotel® is not responsible for any overdraft
11/24/2009 PAGE 1 caused by funds held by your bank to cover room and tax, plus estimated incidental amount of $50.00 per day for
your entire stay. Your bank wifl hold the funds for a minimum of three (3) business days from your checkout date.

Signature

DATE REFERENCE DESCRIPTION AMOUNT @
11/20/2009 1953190 GUEST ROOM $114.00 Hilto
11/20/2009 1953190 OCCUPANCY TAX $13.68
11/21/2009 1953439 GUEST ROOM $114.00
11/21/2009 1953439 OCCUPANCY TAX $13.68 CONRAD
11/22/2009 1953653 GUEST ROOM $114.00 HOTELS
11/22/2009 1953653 OCCUPANCY TAX $13.68
11/23/2009 1953725 TELEPHONE-LOCAL $1.00
11/23/2009 1953958 GUEST ROOM $114.00
11/23/2009 1953958 OCCUPANCY TAX $13.68 @
11/24/2009 1954047 AX *3002 ($511.72) DOUBLETREE

** BALANCE ** $0.00

EMEBEASSY SUITES
HOTELS®

You have eamed approximately 5255 HHonors points and approximately 457 miles with Delta Air Y7 Hilton

Lines for this stay. To check your earnings for this stay or any other stay at arly of more than 3,000 N Garden Inr
Hilto
Thank you fof staying with us. Visit embassysuites.com for more information qn hotel packages,
subscribe fo gur E-nnouncements newsletter, or plan your next stay at close to 200 destinations. @
Hilton
Grand Vacations*
ACCOUNT NO. DATE OF CHARGE | FOLIO NO./CHECK NO.
432080 A
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOOD
SUITES
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES Hllton
TAXES

TIPS & MISC. U s A

CARD MEMBER'’S SIGNATURE

X

TOTAL AMOUNT Official Sponsor

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.



N

Name & Address I

SCHOLL2, CHRISTOPHER
353 ANACAPA ISLAND DR

CAMARILLO, CA 93012
uUs

Confirmation: 82634696

11/24/2009 PAGE 1

Room 515/TDBN
. 11/20/2009 1:02:00PM
Arrival Date 11/24/2009 EMBASSY SUITES

Departure Date
2/0 HOTELSE®
Adult/Child $114.00
Room Rate
RATE PLAN C-PAU

HH# 811984859 SILVER
AL DL #2281722880

RatBLIM]kStAdpplicable sales, occupandy, Bither taxes, Plaase do not leave any money or items of value unat-
tended in your room. A safety deposit box is available for you in the lobby. | agree that my liability for this biff is not waived
and agree to be held personally liable in the event that the indicated person, company or association fails to pay for
any part or the full amount of these charges. I have requested weekday delivery of USA TODAY. If refused, a
credit of .75¢ will be applied to my account” In the event of an emergency, |, or someone in my party, require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: 3

NOTICETO DEBIT CARD USERS: Please be advised that Embassy Suites Hote!® is not responsible for any overdrait
caused by funds held by your bank to cover room and tax, plus estimated incidental amount of $50.00 per day for
your entire stay. Your bank will hold the funds for a minimum of three (3) business days from your checkout date.

Signature
DATE REFERENCE DESCRIPTION AMOUNT @
11/20/2009 1953213 GUEST ROOM $114.00 Hilto
11/20/2009 1953213 OCCUPANCY TAX $13.68
AHRHZOBT T TI53365— T 3 PACMS-CARE $20:03
11/21/2009 1953457 GUEST ROOM $114.00 CONRAD
11/21/2009 1953457 OCCUPANCY TAX $13.68 HoTiLs
11/22/2009 1953666 GUEST ROOM $114.00
11/22/2009 1953666 OCCUPANCY TAX $13.68
11/23/2009 1953968 GUEST ROOM $114.00
11/23/2009 1953968 OCCUPANCY TAX $13.68 @P
DOUBLETREFE
WILL BE SETTLED TO AX *3002 $559775
. EFFECTIVE BALANCE OF £$0.00

Hilton HHonors(R) stays are posted within 72 hours of checkout, Tor:%;.? i 1 [
any other stay at more than 3,000 Hilton Family hotels worldwide, pléase Véﬁ@%@%} EK?éWfé}fAL

!

VO N g A

EMEASSY SUITES
NOTELS®

onars.com.

Hilton
Thank you for| staying with us. Visit embassysuites.com for more information oh hotel packages, R Garden Inn
subscribe to qur E-nnouncements newsletter, or plan your next stay at close tg 200 destinations.

@

Hilton
Grand Vacations:
ACCOUNT NO. DATE OF CHARGE | FOLIO NO./CHECK NO
429672 A
CARD MEMBER NAME AUTHORIZATION INITIAL %
HOMEWOOD
SUITES
Hilton

ESTABLISHMENT NO. & LOCATION  ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT

CARD MEMBER'S SIGNATURE

X

PURCHASES & SERVICES

TAXES

TIPS & MISC. U 5 A

TOTAL AMOUNT 0.00 Official Sponsor

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND,

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.




206

- Shdeds whe Adeaded

| Gareett A1 |

= P

) % G A !

e /Df/f X gee_,




California State University Channel Islands | (:— )
Check Request Form -

[To be used for transactions other than employee travel or those requiring a purchase order or service agreement]

MAKE CHECK PAYABLE TO:

Name: Pan American Model United Nations PeopleSoft Vendor ID: 4902

Note: New vendors must complete a Form 204

Address 1: Dept of Political Sci, USD

Check will be:
Address 2: 5998 Alcala Park [X] Mailed to the address at left
[] Picked up from Cashier - Ext

City, State Zip: San Diego, CA 92110

Description as it should appear on reports (30 characters)

Amount § 1095.00 Calmun Fall, INV #5121

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[] Accreditation Fee [[] Membership/Dues [] Postage

[] Advertising [] Non-Employee Reimb** [] Refund

[[] Freight/Shipping [[] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
[] Honorarium/Speaker Fee(under 1K)[_] Payroll Advance* [] Subscription/Periodical

[] Interpreting/Notetaking Svc [[] Permit/License Fee [ Utilities

[] PO Closed *** [ Tax Remittance [] Sodexho (w/ Meal Approval Frm)
[] CSU Overhead Costs [ Art Models [1 Prizes/Awards (Non-General Fund)

X

[] Lodging-Hampton/Country/Marriott (Camarillo only) IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted.

Description and/or explanation of payment.

Registration fee for IRA funded activity, Model United Nations. Vendor is already in database.
Please see attached IRA proposal.
] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
660009 TK910 833 90272 $1,095.00
. Total $1,095.00
: \ \&
Requested Mary Devins x3253 Bk 11/09/09
Printed Name & Extension Sigal e Date

Approved by: Dan Wakelee @M@ 11/09/09

Printed Name Signature Date
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INVOICE

s . . INVOICE # 5121
Pacific Coast Model United Nations DATE: OCTOBER 26, 2009

TO  Dr. Andrea Grove
California State University, Channel Islands

andrea.grove@csuci.edu

CONFERENCE DATE PAYMENT TERMS DUE DATE

AMWEST November 21, 2009 Due on Receipt November 7, 2009

Qry -DESCRIPTION CosT TOTAL

1 Institution Fee . $150.00 $150.00
9 Delegate Fees $105.00 $945.00
PLEASE REMIT PAYMENT TO: MARY M. McKENZIE SUBTOTAL $1095.00

DEPT. OF POLITICAL SCIENCE UNIVERSITY OF SAN DIEGO _ SALES TAX N/A

5998 ALCALA PARK SAN DIEGO, CA 92110 TOTAL $1095.00

Make all checks payable to PAXMUN. Institutions/Delegations are required to pay for each seat assigned. Fees must be paid in full by
the date due or no later than fourteen days in advance of the conference. Any delegation cancellations must be made at least
fourteen days prior to the conference. Full payment is required for any cancellations made after this date. Assignments may be
cancelled if payment is not received as specified. Country assignments are not guaranteed until all payments have cleared.




