
HOUSING FORM #1 
 
 

Student Outreach Participant Agreement 
 
 
Instructions to organizations sponsoring outreach activities 
This Student Outreach Participant Agreement is entered into by _______________________________, a registered campus organization and 
the participant.  _________________________________ must retain the Participant Agreement on file. 
 
To the outreach participant 
Outreach Programs are designed to encourage high school students to consider the value of continuing their education at a place like the 
University of California, Santa Barbara.  If you wish to be a participant in the Outreach Program described below, carefully read and 
complete this Student Outreach Participant Agreement.  The Terms and Conditions of Participation have been established to protect you and 
the University.  Compliance with them will ensure a safe and successful Program.  Please review the Terms and Conditions below.  By 
signing, you are agreeing to the Terms and Conditions.    If you are under 18, your parent or guardian’s signature is also required.  Submit the 
completed Agreement as directed by the Sponsoring Organization.  Failure to complete and submit the Agreement will disqualify you from 
participating in the Program.  Your participation is based on your agreement to comply with the Terms and Conditions.  The Program has a 
zero tolerance policy.  Any participant who violates any of the Terms and Conditions will be dismissed from the Program and immediately 
sent home.  It should be noted that UCSB staff, student organization coordinators and UCSB student hosts are not fingerprinted for history 
verification.  Thank you for your cooperation. 
 
Please type or print clearly – Participant’s Name: _________________________________________________________________________ 
Email (if any): ________________________________________________________  Birth date: ___________________________________ 
Address: _____________________________________________________________________________   Ph: ________________________ 
Parent’s or Guardian’s Name: ________________________________________________________________________________________ 
Address: _____________________________________________________________________________   Ph: ________________________ 
 
Outreach Program and Sponsoring Organization 
 
Sponsoring Organization: ________________________________________________________________  Fax: _______________________ 
Organization Contact: ________________________________  Email: ____________________________  Ph: ________________________ 
Name of Outreach Program: __________________________________________________________________________________________ 
If overnight stay, where will participants sleep: ___________________________________________________________________________ 
Arriving at UCSB, Date: ________________   Time: __________            Departing UCSB, Date: ______________   Time: __________ 
Type of Program Activities: 
 
Terms and Conditions of Participation 
 
I agree that I will not bring to UCSB or use alcohol, cigarettes, or illegal substances any time during the Program. 
I understand I will be housed in a UCSB Residence Hall with a UCSB student host or hosts. 
I agree to stay with my university host during the times specified by the program. 
I agree not to leave my room or building after hours unless it is for a program event and I am in the company of a chaperon or an authorized 
member of the Sponsoring Organization. 
I agree to comply with all the rules and regulations of the University of California, Santa Barbara, Residential Life, and those specified by 
the sponsoring organization. 
I agree to attend all required workshops and programs, including an orientation with Residential Life staff upon arriving on campus. 
I agree to conduct myself in an appropriate manner and to respect my fellow participants, organization organizers, chaperons, my hosts, and 
their property. 
I agree that I will not engage in any behavior that would endanger my health or the health of others during the Program. 
I agree that I will not engage in sexual activities during the Program. 
I agree to remain on campus at all times unless authorized by Outreach Program officials during any off-campus program activities. 
I agree to consult with my host(s), chaperon, or authorized organization representatives should any problems arise. 
I understand that the University does not provide medical/accidental insurance and that I am responsible for carrying my own 
medical/accident insurance. 
 
Participant Signature 
 
I understand and agree to the Terms and Conditions of Participation governing the Student Outreach Participation Agreement. 
 
 
Signature of Participant:  _______________________________________________________________  Date: ________________________ 
 
 
Signature of Parent/Guardian:  ___________________________________________________________  Date: _______________________ 
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