
          WEASSP Student Conference 
  December 7-8, 2011 

 Grand Geneva Resort & Spa; Lake Geneva, WI 
 
 

    WEASSP Conference Student Participation Agreement 
 

This Student Participation Agreement must be completed by the student, signed, and returned with original signature 
with the participating organization’s Group Registration and Conference Registration Forms. A completed signed 
form must be on file with the Student Committee in order for the student to participate in any WEASSP Student 
Conference activities. Thank you for your assistance in this matter. 
 
The Wisconsin Education Association of Student Support Programs, Inc. is committed to providing this conference 
opportunity to student participants from across the state. To this end, we request your assistance in and commitment 
to ensuring the quality and smooth-running of the WEASSP Student Conference and its related activities (referred to 
henceforth as “activity”). Your signature below represents your agreement to respect the standards of conduct set 
forth by the WEASSP organization, its volunteer staff, and the conference host facility. Participants who fail to 
comply with expectations set forth in this agreement may be subject to removal from the conference and related 
activities and from future conferences, if deemed appropriate. 
 
As a conference participant, I agree to attend all conference activities and events, and to demonstrate respect toward 
all presenters, participants, conference volunteers, facility staff and property, and chaperones in attendance. 
 
I understand that participation in this conference is an opportunity designed to enhance my academic and social 
interests and abilities.  As such, I acknowledge that I have a responsibility to contribute to a positive learning 
environment to ensure a successful conference experience for all participants.  
 
I, ________________________________ (Please print Student’s full name), have read this Student Participation 
Agreement and agree to abide by the standards of conduct and expectations expressed herein.  
  
I, ________________________________ (Please print Student’s Parent or Legal Guardian’s full name), have read 
this Student Participation Agreement with my child/ward, give my permission for him/her to participate in the 
identified activity, and voluntarily agree to assume all risk and responsibilities involving my child/ward’s 
participation in said activity.   I further agree to indemnify and hold harmless the WEASSP organization, its board, 
and its membership from any loss, liability, damages, or costs incurred as a result of my child/ward’s participation in 
said activity.  
 

Student’s Signature:  _______________________________________      Date:   ____________  
 

Parent’s Signature:  ________________________________________      Date:   ____________  
 

PHOTO RELEASE STATEMENT 
 

I ____________________________ consent/authorize permission for my child to be photographed for 
news release and/or recruitment materials for WEASSP Inc. 
 

Parent’s Signature:  _______________________________________      Date:   ____________  
 


