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TRIO McNair Scholars Program 

CONFERENCE AGREEMENT 
 

_____________________________________________________ __________________________ 
Full legal name        Student ID: 

_____________________________________________________________________________________ 
Address: 

Home Phone: (_____) ______-__________  Cell Phone: (_____) ______-_________  

Email: _______________________________________________  

I, _________________________________ agree to attend_____________________________________.   

(Name of student)     (Name and date of conference) 

1) I understand that my failure to attend the conference will result in a substantial reduction in my 
stipend payment and that I may be held responsible to reimburse the McNair program for costs 
incurred on my behalf.   

2) Failure to arrive by a scheduled travel departure time will result in my being responsible to provide my 
own transportation to an event.  

3) I agree to attend all presentation sessions on time and actively participate in informal dialogue 
regarding conference sessions with other attendees.  

4) Attendance is defined by being physically located in the room where the event is taking place; sitting 
in the lobby or other locations constitutes failure to attend.  

5) I understand that the McNair program will pay my hotel accommodation. I also understand that it is 
my responsibility to pay any other charges during my stay that include but are not limited to room 
services, internet connection, and any damages I may cause during my stay. 

6) I understand that I must acquire prior written approval to be excused from any event. 
7) I understand that I must represent Cleveland State University in the most professional manner and 

that any behavior that does not reflect positively on Cleveland State University will result in 
disciplinary action which will be determined by the McNair Program Director. 

 
By signing this document, I acknowledge that I have read and agree to the terms of this agreement. I understand that 

a copy of this form will be retained in the McNair office. 
 

 

Signature: __________________________________________ Date: ____________________

Rev. 12/2023 
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TRIO McNair Scholars Program 

ASSUMPTION OF THE RISK, RELEASE, AND WAIVER OF LIABILITY 
As 
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TRIO McNair Scholars Program 

EMERGENCY INFORMATION CARD AND RELEASE FORM 

Name:  _____________________________________________  

Emergency Contact Name:______________________________  Relationship: _____________________________________ 

Address:  ______________________________________________________________ Phone:  _________________________ 

!"#$%&'()*+,-.&/$,* (

Do you have a health insurance?  ! Yes;   ! No If yes, complete the following; 

Physician Name____________________________________ Contact_________________________________________ 

Insurance Company_________________________________ Policy Number____________________________________ 

Allergic Reactions:_________________________________________________________________________________________ 

Medication Presently Taking:________________________________________________________________________________ 

Check if you're known to have to have any of the following conditions: 
Diabetes  ___          Hemophilia  ___          Epilepsy  ___          Heart Conditions  ___ 

Past illness or other information that would be useful in the event treatment is necessary: 
_____________________________________________________________________________________ 

0."-1"*%2(!"#$%&'(34/5,-$6&/$,* 

I am aware of the risks, hazards, and inherent dangers that may arise due to participation in:  

_____________________________________________________       _______________________________________________ 
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