10t Annual Multicultural Leadership Conference

Northern Kentucky University
Registration Form

Contact Information
Name

Street Address
City ST ZIP Code
Home/Cell Phone

E-Mail Address

Name of High School Graduation Year:
Female: Male: Ethnic Background:

When I attend college, I would like to major in:

T-Shirt Size

___ Small __ X-Large Other
___ Medium _ 2X-Large
__ large __ 3X-large
Are you planning to park a car on-campus overnight? Yes

Person to Notify in Case of Emergency

Name

Relation

Street Address
City ST ZIP Code
Home/Cell Phone
Work Phone
E-Mail Address

Saturday, May 18" Luncheon

How many - Parents/Guardians/Guest:

Special dietary needs:

Please return all completed form(s) no later than April 30, 2019 to:
Krizia Cabrera-Toro
Office of Admissions
Northern Kentucky University
Lucas Administrative Center, 400 Nunn Drive
Highland Heights, KY 41099

Cabreratokl @nku.edu
phone: 859-572-6905

No


Cabreratok1@nku.edu%20%20%20

Northern Kentucky University
Multicultural Leadership Conference
Learning Agreement

The purpose of the Multicultural Leadership Conference is to produce a breakthrough on the
leadership capacity of participants. Our commitment to you is that after attending the Leadership
Conference, you will have:

1. Enhanced your capability to develop and enrich relationships as well as strengthen your commitment
to respecting the dignity and contributions of all people.

2. Developed the capability to produce extraordinary leadership results.

3. Established networks with fellow high school students, college students, faculty and staff members
that you may connect with in years to come.

This is the commitment that the Multicultural Leadership Conference makes to you. In order for you to get
the most out of the Leadership Conference, you will need to make a commitment as well. You will need to
make the choice to actively participate in all aspects presented to you during the conference. Your
commitment to this learning agreement will generate the kinds of results we know are possible.

All participants are expected to make this commitment. The Leadership Conference staff will not allow
behavior that is contradictory to this commitment that will impede or distract from the experience of other
participants. Below are the expectations of all Conference participants.

1. I agree to attend each session of the Multicultural Leadership Conference and participate. |
understand that participating means listening, sharing my viewpoint, and participating in activities.

2. I agree to refrain from using alcohol and other drugs while on the campus of Northern Kentucky
University. This means that | will not bring any alcohol and other drugs to this conference or to the
residence halls. | will also challenge myself to confront the use of alcohol or drugs by other
participants if | am aware of it. Participants that do not follow this alcohol and drug policy will have
his/her conference participation terminated.

3. I agree to take responsibility for my own learning. I agree to ask questions if I don’t understand,
participate even if [ have done an activity before, and challenge myself to step out of my “comfort
zone” this week.

4. | agree to respect individual differences and the dignity of all people. | will keep an open mind and
strive to learn a new perspective on the world.

5. | agree not to leave the Northern Kentucky University campus without permission from a
faculty/staff member. | will respect University property and will treat it like my own home.

We ask that you agree to the previous statements and demonstrate this commitment to yourself and the
learning community by signing this document below.

Leadership Conference Participant (print) School Name

Leadership Conference Participant (signature) Date
Northern Kentucky University



Office of Admissions Medical Information Form

It is important that Northern Kentucky University and program administrators be aware of any and
all medical conditions that might affect your participation in the Leadership Conference. The
information that you provide will be held in strict confidence and will only be shared with the
program administrator(s).

Name Birth Date

Address/City/State/Zip

Email Address Home/Cell Phone
Emergency Contact Name Relation
Home Phone Cell Phone

Blood Type (if known)

Do you have a disability, illness, allergy, or pre-existing physical condition?
Please explain.

Please explain any psychological or emotional conditions that you have been or are being treated
for.

Please list any medications that you are currently taking.

Do you have any restrictive dietary needs (vegetarian or other)?

Insurance Provider Policy ID

By signing this form, | verify that | have provided the most accurate information concerning my
health. Should my medical condition change prior to my conference arrival and/or departure, |
understand it is necessary to notify the Office of Admissions at Northern Kentucky University.

STUDENT SIGNATURE DATE

SIGNATURE OF PARENT/GUARDIAN DATE



Northern Kentucky University
Release and Waiver Agreement for the Office of Admissions

I understand and agree that I will be subject to the supervision and authority of
Northern Kentucky University and appointed supervisors, staff, faculty and/or
directors throughout the entirety of the program/conference. I agree to meet the
standards of conduct established by the program. I understand that the conference
supervisors, staff, faculty, and/or directors have the authorization to terminate my
participation within the conference should my conduct violate established rules and/or
policies. I am aware that early termination from the program may result in the loss of
future participation in the program and that I remain responsible for all program
costs incurred on my behalf.

I recognize that participation in an Admissions program involves certain risks to my
property and person that, in rare circumstances, can be serious or even fatal. I freely
assume those risks. I understand and agree that Northern Kentucky University shall
not assume any liability for the damage or loss of my property. I also agree to give up
any rights I may otherwise have to sue or otherwise bring claims against Northern
Kentucky University and its employees, officers, faculty, staff, volunteers, or agents
for personal injuries or death or harm, except provided by the laws of the
Commonwealth of Kentucky. I understand that I am required to have my own
medical coverage and provide that information to the Office of Student Life. I
understand that Northern Kentucky University has no obligation to provide insurance
to me.

In the event of an emergency, I authorize the supervisors, staff, faculty, and/or
directors of the program to take whatever action they deem is warranted and
appropriate regarding my health and safety. This includes, but is not limited to,
placing me at my own or my guardian’s expense in a hospital or other health care
facility within the city, state, or country if necessary and appropriate.

I have read, fully understand, and agree upon the terms outlined above.

SIGNATURE OF PARTICIPANT DATE

PRINTED NAME OF PARTICIPANT

SIGNATURE OF PARENT/GUARDIAN DATE

PRINTED NAME OF PARENT/GUARDIAN



 NORTHERN KENTUCKY UNIVERSITY VIDEO AND PHOTOGRAPHIC 7
: . CONSENT AND WAIVER

' Theieby grant to Northern Kentucky University, its legal representatives and
assigns, permission to copyright, sell, publish, and/or use in any form or fornm, at any

" time, and without compensation, video images, photographic portraits or pictures of me
or in which I am included, in whole or part, for advertising, trade, or any other lawfil
purpose whatsoever associated with the University. '

Tn addition, T hereby prant the right to include mv name and association with the
University, for the purpose of publishing my video image, pliotograph or portrait. :

: Thave givenmy consent to be filmed or photo and Thereby waive any
right to fnspect or approve the finished prodact, prodnots of advertising, or printed matier
that may be vsed in connection with this picture and ‘information or the use to which the
video, picture and information may be applied. . o o

. 1 hereby release, discharge, and agres to save harmiess Northern Kentucky
University from any liability by virine of any blurring, distorfion, alieration, optical -
illusion, or use in composite form as well as any publication of a photograph of me.

r

Student’s Name

Address

Parent Signature




10t Annual Multicultural Leadership Conference

Northern Kentucky University
May 17-18, 2019

CHECKLIST:
Mail or email no later than April 1, 2019:

Registration form

Release waiver

Learning agreement

Medical form

Video and photographic consent

What to Bring to the Conference

Saturday, May 18" is CONFERENCE T-SHIRT DAY. T-shirts will be
distributed during conference check-in.

Comfortable clothes

Gym shoes

Shower shoes

Sleep wear (including bath robe)

Sheets for a twin size bed (two flat sheets will work)

Pillow(s)

Blanket or comforter

Towels and washcloths

Toiletries for daily personal hygiene (i.e., soap, toothpaste, deodorant)
Alarm clock

Sunscreen

Rain gear (i.e., umbrella, poncho, rain coat)

Snacks or change for snack machines

Note: NKU will not be responsible for lost or stolen items. Please ensure that you safeguard
your items at all times while residing on campus. It is recommended that you do not bring any
electronic devices not found on this list (e.g. iPod, laptop, etc.) as they will not be necessary for
this program.



