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STUDENT NAME           STUDENT NUMBER 

     _______________________    ___________________ 
 

I hereby agree to fulfill all terms of this agreement as a delegate of Miami-Dade College 

to the event listed below. 

1. I understand that, as a representative of Miami-Dade College, I will stay 
with the delegation at the designated site of the event and return with the 
delegation via transportation provided and approved by MDC. 

2. I will attend all necessary pre-conference, on-site and post conference 
delegation meetings. 

3. I will attend and actively participate in all aspects of the conference. 
4. I realize that I am a representative of Miami-Dade College and that I have 

been chosen to represent it and its interests. As such a representative, I 
understand that any actions I take at the conference will negatively or 
positively affect opinions of others about the college. 

5. As a delegate, I will engage in behaviors that are responsible and mature.  
I understand that intoxication, use of illegal substance, abusive or 
inappropriate language and / or behavior resulting in the breaking of 
conference, hotel or MDC rules, may result in dismissal from the 
delegation and the conference. I further understand that if any action is in 
violation of the MDC Student Code of Conduct or the College 
Discrimination or Harassment Policy I may also be subject to college 
disciplinary action.  If asked to leave the conference, I understand that I 
will be responsible for reimbursing MDC for any and all expenses incurred 
for my participation. 

6. I hereby certify that I am a duly enrolled student for at least 6 academic 
credits, in good standing and I release my cumulative GPA to the Office of 
Student Life for verification. 

7.        I understand that nothing in this agreement shall be construed as me being
                      an agent or employee of the College for the purposes of workers
                      compensation and general liability insurance. 
       
 
 
_______________________________________________ ___________________________________________________________ 

Student Signature     Date  Signature of Club Advisor, Coach  or Faculty / Staff Chaperone      Date 

 

_______________________________________________ 

Director of Student Life Approval   Date 
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