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I hereby submit my application to participate in one of the College of Humanities and Social 
Sciences Study Abroad Programs at CSUF. I understand that my application will not be 
reviewed until program deposits and all forms are completed and turned in. I understand that 
CSUF tuition is separate from the study abroad program fees. I certify that the information 
given in the application is true and complete and that I understood each question.  
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EMERGENCY CONTACT AND MEDICAL RELEASE FORM 
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RELEASE OF LIABILITY, PROMISE NOT TO SUE, ASSUMPTION OF RISK AND 

AGREEMENT TO PAY CLAIMS 
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Student Conduct Agreement 

Travel Related Event or Activity 
 

Event /Activity: H&SS Summer 2016 Ireland Study Abroad   

Event/Activity Date: June 25, 2016 - July 25, 2016 

Print Student Name:                                                                                                                                           

In consideration for my participation in the Event/Activity, I agree to the following conditions: 

General Notice 
I acknowledge that while participating in the Event/Activity, I am representing the California State 

University (“CSU”) system, California State University, Fullerton (“University”), and the organization 

sponsoring/hosting the Event/Activity.  As a responsible member of the CSU and University communities, 

I understand that I am expected to conduct myself in a manner consistent with the rules and regulations of 

the CSU, the University and the sponsor/host organization as well as all applicable federal and state laws.  I 

also understand that any violation of these rules, regulations or laws may result in my expulsion from the 

Event/Activity and/or further disciplinary action by the University. 
 
If I am expelled from the Event/Activity, I understand and agree that the University will not be held 

responsible for any financial loss I may incur, including but not limited to those incurred as a result of paid 

registration fees, travel expenses, legal expenses, personal damages, or other expenses related to my 

participation in this Event/Activity and my violation of this student conduct agreement (“Agreement”). 
 
By signing this Agreement, I further agree that I will not participate in the following activities while at the 

Event/Activity: 

 
 Use, possession or distribution of alcohol and/or facilitating the use, possession or distribution of 

alcohol by any underage individual. 

 Use, possession, or distribution of any illegal or illicit drug. 

 Sexual assault, sexual harassment or indecent exposure.  Sexual assault is defined as the implied 

use or threatened use of force to engage in any sexual activity against another person’s will. 

 Behavior that threatens the emotional or physical well-being and/or safety of participants including 

but not limited to any form of fighting. 

 Unauthorized use of any fire safety equipment, including the activation of alarms or extinguishers 

without immediate cause. 

 Possession of any weapons. 

 Failure to attend any planned event/activity without the approval of my faculty/staff supervisor. 
 

Process 
The on-site CSU faculty/staff supervisor will review any alleged violations of this Agreement to 

determine the need for any immediate disciplinary action.  The University’s student discipline and 

student grievance processes will be followed upon the student participant’s return to campus. 
 

I acknowledge that I have read, understand and agree to abide by this Agreement. 
 

 

Signature of Student Participant Date 
Revised 10/2012 
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FACULTY RECOMMENDATION FORM 
Recommendations from employers, university staff or administrators are acceptable.  
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Faculty Member 

 _____________                                                               _____________________ 

: ____________                                     :______________       

_____ 


