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 PARTICIPATION AGREEMENT
_________________________________________________


_____________________________

Student Name (First, MI, Last)





UMID#
This form constitutes an agreement between the University of Michigan, the student participating in the Michigan in Washington (MIW) program, and the parents or legal guardians of any student who is not self-supporting.
  The student’s participation in the program is contingent on the completion and timely submission to the Michigan in Washington Program of this essential form.  Failure to complete and turn in this form as required will result in the student’s dismissal from the MIW program.

The undersigned agree(s) as follows:

1. To waive and release the University of Michigan (UM) and its employees and agents from any claim arising while participating in the MIW program for injury, loss, damage or expense resulting from accident, war, natural disaster, sickness, quarantine, terrorism, or government restrictions and regulations, and not due to the negligence of UM.

2. To indemnify UM, its employees and agents from any financial obligations or liabilities the student may personally incur while participating in MIW, including attorney’s fees and court costs resulting from the student’s acts, errors, or omissions.

3. In a medical or other emergency, to grant UM and its employees and agents full authority to seek such medical treatment or other remedy as is deemed necessary during the student’s MIW participation; to release UM and its agent and principals from liability for the actions taken, and to make immediate repayment at the conclusion of MIW for any special expense incurred or advanced for the actions taken.

4. To conform during student’s participation in MIW to all reasonable standards of conduct promulgated by UM and its employees or agents to ensure the best interest, harmony, comfort, and welfare of the MIW group and the individuals in that group.  To accept termination of participation in MIW with no refund of fees and to accept responsibility for transportation costs home if the student fails to maintain those standards.

5. To accept total responsibility for the student’s activities during periods of independent travel and during absence from MIW supervised activities.

6. To accept changes in campus and advisor assignments, programs and itineraries if required by subsequent events. 
7. To forfeit all fees paid if the student withdraws from the program for any reasons whatsoever after the program has commenced. 

8. To obtain all inoculations and provide all medical clearances for participation as may be required.  
9. To adhere to UM’s requirement that all students be covered by appropriate accident and health insurance and that they be financially responsible for such expenses.  To accept that payment for medical expenses may have to be advanced and reimbursement sought later from the insurance provider.  
10. To refrain from bringing a motor vehicle to Washington, DC for use during the academic semester of participation in the MIW Program.  
11. To accept financial responsibility for any bills that the student receives from the residential facility, University of California, Washington Center (“UCDC”) for fines or penalties, as provided in the Residential Services Housing Contract.  All billing disputes with UCDC must be handled directly to the UCDC Building Manager. UCDC bills that are not promptly and fully resolved may be referred to University of Michigan for posting to the student’s account.  
12. To consider purchasing renter’s insurance to insure property from damage, loss and theft during the semester in Washington, DC.
13. To the enforcement of this agreement under the laws of the State of Michigan, should any dispute arise.
14. To permit UM to provide information about the student, as appropriate, to parents.

For MIW Students 
In order to participate in the MIW program, you are required to read and agree to the conditions outlined above and on the reverse side, and to affirm your acceptance of those conditions by signing under the italicized statement immediately below.  You are also responsible for reading and considering the information contained in all materials prepared and/or provided to you by the MIW program.  It is your obligation to inform yourself about the program and the arrangements for your participation.  We urge you to share all the information you receive with your parent(s) or guardian(s).
i. If you are not self-supporting sign below.

I have read the foregoing MIW Program Participation Agreement, agree to the conditions outlined above and authorize all charges to my student account as outlined in this Agreement and related MIW Program documents.  I certify that I have informed my parents of my participation in the Michigan in Washington program.  
___________________________________________

__________________

Student Signature





Date 

ii. If  you have only one parent or legal guardian sign below.  
I certify, as applicable, that I have (circle one) ONLY ONE parent or guardian upon whom I am dependent for support and that I have informed him/her of my participation in the Michigan in Washington program.    
____________________________________________

__________________

Student Signature





Date
iii. If  you are self-supporting, sign below.  
I certify, as applicable, that I have (circle one) NO parent or guardian upon whom I am dependent for support.   
____________________________________________

__________________

Student Signature





Date
Parent Contact Information (please print legibly)
Parent 1
Name
______________________________________________________________
Parent 1 Email  ______________________________          Parent 1 Phone _________________________________________

Parent 2 Name ___________________________________________________________

Parent 2 Email ________________________________      Parent 2 Phone __________________________________________

Please return this form with required signatures to the MIW Office
 at the first  Prep Course.  This form must be signed and returned in order to hold your place in the program.  

� Self-supporting is understood herein as “Not listed as a dependent on parents’ or legal guardians’ tax return in either of the past two years.”  


The MIW Office is located in 6545  Haven Hall, 505 S. State Street, Ann Arbor, MI  48109-1045.Phone:  734-615-6491.  			� HYPERLINK "http://www.lsa.umich.edu/michinwash" �www.lsa.umich.edu/michinwash�.  			Email:  MIWDC@umich.edu





