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PLEASE NOTE: This form must be properly executed as a prerequisite to your registration. The non-refundable $300 deposit must 
accompany this form if you plan to attend. The deposit will be deducted from your total program fee and will serve to hold your 
place in the elected course(s). 

PLEASE PRINT 

Student’s Name _______________________________________________________________________________________________  

Home Address ________________________________________________________________________________________________  

City _________________________________________________________________  State _____________  Zip ______________  

Date of Birth (MM/DD/YY) ______________________________________________  Social Security __________________________  

Student’s signature ____________________________________________________________________________________________  

I shall attend the 2012 Brown University Hawaii Program, and hereby certify that I have read and will abide by the program 
policies as defined in the Hawaii Code of Conduct. 

I decline the offer of acceptance to the 2012 Brown University Hawaii Program because ___________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

I give permission to share my contact information (i.e. city, state, email address) to the parents of the child(ren) participating in the 
Program for the purposes of other participants parents contacting me to explore coordinating our children (son/daughter) traveling 
together to Hawaii.      Yes      No 

I am in concurrence with the decision of my son/daughter/ward, and also hereby certify that I have read the program policies printed on the Code 
of Conduct Form and agree that my son/daughter/ward should abide by these policies. I release Brown University, its agents and employees from 
all legal and financial responsibility arising from ____________________’s participation in the 2012 Brown University Hawaii Program. I hereby 
assume all legal and financial responsibility for my son/daughter/ward’s involvement in the program. 

 _____________________________________   ______________________________________  ______________________________________  

PARENT/GUARDIAN NAME (type or print)  PARENT/GUARDIAN SIGNATURE  DATE 

PHOTO AUTHORIZATION AND RELEASE 

PERMISSION DENIED Brown University and its representatives on occasion take photographs and/or video for the University’s use in print and 
electronic publications. This serves as public notice of the University’s intent to do so and as a release to the University of Permission to use such 
images as it deems fit. If you should object to the use of your child’s photograph and/or video, you have the right to withhold its release by placing 
a check here and signing immediately below.  

Witness _________________________________________  Signature _______________________________________  Date ____________________________________________  

PERMISSION AUTHORIZED If you have no objection to the use of your child’s photograph and/or video in accordance with the terms below, place a 
check here and sign below. I hereby give permission to Brown University to take photographs and/or video of my child during this year’s summer 
program and to use the images so taken in whatever way Brown University shall choose. By this authorization I agree that neither I nor my child 
shall receive any fee and that all rights, title, and interest of the images and use of them belong to Brown University. 

I further release and indemnify Brown University, including the Corporation, its Trustees, faculty, employees, staff, and other agents from and 
against any and all liability and responsibility for any claim or cause of action on account of any damages, expenses, or other loss caused, suffered, 
or occurred during, arising out of or in any way associated, directly or indirectly with my child’s appearance in the photographs, the make of such 
images, and/or their use. 

Witness _________________________________________  Signature _______________________________________  Date ____________________________________________  

Please mail this form: 
Brown University Continuing Education, Box T, Providence, RI 02912-9120.  
Attn: Forms Coordinator 
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Please read the information below regarding the student guidelines and sign on the appropriate lines.  
Return the signed copy and keep a copy for your records. 

Community Values and Expectations 
In Hawaii you will be privileged to explore some of the most fragile and diverse ecosystems in the world. You will  
experience Hawaii as a student of the environment, not as a tourist. Your peers are students from all over the United States  
and like you, they share a commitment to learning and respect for the environment. We expect that you will challenge yourself and 
each other as we live and learn together. Our goal is to build a powerful learning community where all members are  
respected, supported and challenged.   

In order to ensure that the program can dedicate itself fully to its academic and educational mission, students are expected to 
adhere to all relevant University rules and regulations. Continuing Education has additional policies and procedures, including but 
not limited to the following:  

Respect for Others. Brown is a community that consists of people of different backgrounds and beliefs. Conduct that is  
disrespectful or in violation of the rights of others, including, but not limited to, verbal, physical, or sexual harassment, and bias-
related harassment will not be tolerated and may result in disciplinary action and sanctions, including possible dismissal from the 
program. 

Illegal Substances.  Possession, use, distribution or being in the presence of alcohol and illegal drugs is not permitted.  
Violation of this policy is grounds for disciplinary action and may result in dismissal from the program. 

Damage or Loss. Students are expected to respect the environment and property of all the sites we visit. Students shall assume all 
financial responsibility for loss or damage they cause to property.  The responses to damaged/lost property may include 
replacement, clean-up and labor costs.  

Weapons. Dangerous weapons such as firearms and knives are strictly prohibited. Local police or program staff will confiscate a 
weapon and investigate the student who possesses it; in addition, the student will face sanctions. 

Staff members will outline expectations at the beginning of the program, including a strict policy prohibiting the use of alcohol and 
other drugs. In a case where a student, in the judgment of the staff, fails to meet the established expectations for student conduct, 
or shows disregard for staff directives, disciplinary action will be taken which may include: a warning, probation,  
consultation with parents, or in cases of serious or repeated behavioral problems, dismissal from the program. Financial  
obligations arising from dismissal from the program, including travel costs, are the responsibility of the student and 
parents/guardians. Should a student be dismissed from the program for any reason, tuition, fees, travel costs and any other 
program-related expenses will not be refunded. 

Please sign the consent form. Your signature means that you have read the policies listed above and that you agree to abide  
by them. 

We look forward to an exciting and meaningful learning experience.  

Student Name (type or print) _________________________________________________________________________________  

Student Signature ____________________________________________________________________  Date ________________  

Parent/Guardian Name (type or print) __________________________________________________________________________  

Parent/Guardian Signature ____________________________________________________  Date ______________  
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