
 Center for Entrepreneurship  
Small Business Institute 
Mihaylo College of Business and Economics 
800 N. State College Blvd. 
Fullerton,  CA 92831 

STUDENT PARTICIPATION AGREEMENT 
 

CLASS INFORMATION 
 

Instructor: ____________________________  Class: ___________________ 
 
Project/Client Company Name: ______________________________________________________ 
 
Semester: _______________________ 
 
STUDENT INFORMATION 
 
Name: _________________________________ CWID#: _________-______-____________ 
 
Present Address:____________________________ City: __________________ Zip: ____________ 
 
Permanent Address:__________________________City:___________________ Zip: ____________  
 
Work Address: _____________________________ City: __________________ Zip: _____________ 
 
HOME PHONE: ________________ MOBILE PHONE: _____________ FAX #: ______________ 
 
EMAIL ADDRESS: 
___________________________________________________________________ 

 
Student understands and agrees to the following: 
 SBI CONSULTING 
 
Small Business Institute (SBI) consulting involves Student in consulting with Clients who own or operate local ventures.  These ventures include small 
businesses and nonprofit organizations.  The objective of the project is for Student to help make lasting improvements in the venture’s operations.  
Instructors and/or Volunteers will guide Student.  During the project, Student has the opportunity to learn much about business and his or her Client’s 
venture.  Student will travel from time to time to activities at the Client’s workplace.  Student will also travel to other locations to do research activities.   
 
 CODE OF ETHICS 
 
All information received and developed during SBI consulting will be kept in strict confidence.  The undersigned will not (1) solicit or accept compensation 
for any services to the Client while operating under this agreement; (2) recommend the purchase of goods or services from sources in which they have 
an interest or represent; (3) request or accept fees or commissions from third parties who have supplied goods or services from sources in which they 
have an interest or represent; (4) request or accept fees or commissions from third parties who have supplied goods or services to a client upon their 
recommendation; or (5) use what they learn from the Client to enter into or benefit from any venture that directly competes with the Client. 
 
 AWARDS AND PUBLICITY 
 
School may enter the results of Student’s SBI Consulting in awards programs/contests.  School may use Student’s name and photographs of Student to 
publicize the SBI Consulting educational process, the School, and awards programs/contests. 
 
 (MORE INFO ON REVERSE SIDE) 
 
 
 
 
 
 



 
 
  

  
OWNERSHIP OF RESULTS 

 
The results of Student’s SBI Consulting remain the property of School and Student may not offer the results for resale or hire.  
  

RELEASE OF LIABILITY 
 
The School, Instructor and project volunteers cannot directly supervise the Student during travel to the Client’s workplace or to other locations.  Nor can 
they certify to the competence of any student or adult driver.   Student agrees to and does hereby indemnify and holds harmless the School, their officers, 
agents, employees and volunteers from any claim or demand made, and every liability, loss, damage, or expense, of any nature whatsoever, which may 
be incurred by reason of the travel to and from the above activities and participation in these activities. 
 
Student agrees to the regulations of travel, and accepts full financial and legal responsibility for any cost of the travel and the conduct of Student.  
Student understands the costs of accidents, illness, delays, or unforseen emergencies are not covered in School tuition or travel fees for specific 
activities. 
 
 AUTHORIZATION FOR MEDICAL TREATMENT 
 
Should it be necessary for Student to have medical treatment while participating in SBI consulting, Student hereby gives School personnel permission to 
use their judgment in obtaining medical service for Student and gives permission to the physician selected by them to render medical treatment deemed 
necessary and appropriate by the physician.  The Student understands that the School has no insurance covering such medical or hospital cost incurred 
for Student and, therefore, any cost incurred for such treatment will be the sole responsibility of the Student. 
 
 
 
___________________________________________________________________  ________________________________________ 
Signature of Student     Date 
 


