
Potomac Summer Institute 2017 

 

Return completed applications to the political science advising office or to 

Professor Joe Ura. 

 
Full Name:_____________________________________________________________________________________ 

(As it appears on the state ID you use for air travel, i.e. driver’s license or passport) 

 

Major:____________________________________  Class (e.g. U3):__________________________ 

 

Overall GPR:_____________________________  Email address:__________________________ 

 

Home Telephone: _______________________  Mobile Telephone:_____________________ 

 

Mailing Address:_______________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Permanent Address (if different):_____________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

The following are required for air travel reservations and university travel policies. 

 

Date of Birth______________________________  Gender __________________________________ 

 

Country of Citizenship ___________________  

 

The following are required to complete background checks prior to entry at some secure 

facilities. 

 

SSN______________________________   Driver’s License No._________________________ 

 

Driver’s License State ________   

 

Emergency Contact #1 

 

Name: _____________________________________  Relationship: _____________________________ 

 

Home Phone:______________________________  Mobile Phone:____________________________ 

 

Address:___________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 



 

Emergency Contact #2 

 

Name: _____________________________________  Relationship: _____________________________ 

 

Home Phone:______________________________  Mobile Phone:____________________________ 

 

Address:___________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

Application Part 2 

 

Have you ever been subject to disciplinary action, including honor code violations, by 

Texas A&M University or any student organization since you first enrolled as a full time 

student at Texas A&M? If so, please explain.  Include additional pages if necessary. 

 

 

 

Are you now or have you been on academic probation since you first enrolled as a full 

time student at Texas A&M? If so, please explain. Include additional pages if necessary. 

 

 

 

Briefly (maximum 250 words) explain your interest in the Potomac Summer Institute. Why 

do you want to study in Washington, DC? What are you goals for the program? Include 

additional pages if necessary. 
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Please read and initial the following statements and sign below.  

 

__University approval for the Potomac Summer Institute remains pending. Once approved, space in the 

program will be limited, and not all students who apply may be able to attend. Submitting this application 

does not guarantee you a place in the program, and you are not yet registered for it or any related 

courses. 

 

___If you are accepted for the Potomac Summer Institute, your student account will be billed a course fee 

of $2,910 plus ordinary tuition and fees for the 3.0 credit hours for POLS 306 in the first summer session 

of 2017. The course fee covers your airfare, ground transportation, and lunch each day during the 

Washington trip. It does not cover any other expenses. Students are responsible for all additional 

expenses and costs. 

 

___Upon registration, $300 of the course fee is nonrefundable. Also, as the program incurs non-

recoverable expenses for your travel (e.g. purchasing your plane ticket), those portions of your program 

fee will become nonrefundable, as well. 

 

___Participants in the Potomac Summer Institute are required to travel to and from Washington, DC 

together and to lodge in the Institute’s designated hotel.  

 

___Students participating in the Potomac Summer Institute are required to attend organizational meetings 

in College Station prior to the trip, complete class assignments, and attend all scheduled class activities 

during the Washington trip to receive academic credit. 

 

__Students are required to have appropriate government issued identification for air travel, hotel check-in, 

and possibly for access to some sites during the Washington trip. Students should ensure that they have 

acceptable identification that will not expire before the end of the program. 

 

__The Potomac Summer Institute may be altered, rescheduled, or cancelled, in whole or in part, due to 

unforeseen circumstances. In the event that conditions require the program to be shortened or cancelled 

every reasonable effort will be made to recover expenses paid by program fees. However, students may 

not receive a full refund. 

 

___All University, College, Department, and Program rules and policies governing academics and student 

conduct, including the Aggie Honor Code, are in effect during the Potomac Summer Institute and related 

activities. A student who violates any rule or whose behavior endangers his or her safety or the safety of 

other participants or who otherwise disrupts the operation of the Potomac Summer Institute may be 

dismissed from the program. Students dismissed from the Institute are responsible for all expenses 

incurred as a result of their dismissal including additional travel and expenses. 

 

__By submitting this application, you authorize the Department of Political Science to enroll you in the 

section of POL 306 associated with the Potomac Summer Institute and to make travel arrangements on 

your behalf for the program’s trip to Washington, DC if you are admitted to the program. Students will be 



notified by email about admissions decisions. You may withdraw your application prior to your 

acceptance in the program by submitting written notice to a member of the Political Science 

Department’s advising staff or Professor Joe Ura. 

 

 

Signature:______________________________________________  Date:___________________________________ 

 

Name:__________________________________________________  UIN:_____________________________________ 
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WAIVER, INDEMNIFICATION, AND MEDICAL TREATMENT 

AUTHORIZATION FORM 

 

 

1.  EXCULPATORY CLAUSE.  In consideration for receiving permission to participate in any and all 
activities of the SUMMER POTOMAC INSTITUTE (POLS DC FIELD TRIP) (herein referred to as “activity”), 
which is sponsored by the DEPARTMENT OF POLITICAL SCIENCE (herein referred to as “sponsor”), a 
member of The Texas A&M University System, I hereby release, waive, discharge, covenant not to sue, and 
agree to hold harmless for any and all purposes sponsor, The Texas A&M University System, the Board of 
Regents for The Texas A&M University System, and their members, officers, servants, agents, volunteers, or 
employees (herein referred to as RELEASEES or INDEMNITEES) from any and all liabilities, claims, 
demands, injuries (including death), or damages, including court costs and attorney’s fees and expenses, that 
may be sustained by me while participating in such activity, while traveling to and from the activity, or while on 
the premises owned or leased by RELEASEES, including injuries sustained as a result of the sole, joint, 
or concurrent negligence, negligence per se, statutory fault, or strict liability of RELEASEES.  I 
understand this waiver does not apply to injuries caused by intentional or grossly negligent conduct. 

 
2.  INDEMNITY CLAUSE.  I am fully aware that there are inherent risks to myself and others involved 

with this activity, including but not limited to BECOMNG LOST OR SEPARATED FROM THE TRAVEL 
GROUP, CONTRACTION OF COMMUNICABLE DISEASES, TRANSPORTATION ACCIDENTS, 
PEDESTRIAN ACCIDENTS, FIRES, DELAYS, HAZARDOUS WEATHER CONDITIONS, NATURAL 
DISASTERS, CRIMINAL ACTIVITY, TERRORIST ACTIVITY, AND EMOTIONAL DISTRESS, and I choose to 
voluntarily participate in said activity with full knowledge that the activity may be hazardous to me and my 
property, and to the person and property of others.  I acknowledge there may be physically strenuous 
activities.  I know of no medical reason why I should not participate.  I agree to indemnify and hold 
harmless INDEMNITEES from any and all liabilities, claims, demands, injuries (including death), or damages, 
including court costs and attorney’s fees and expenses, which may occur to myself, other participants, and 
third-persons as a result of my participation in said activity, including injuries sustained as a result of the 
sole, joint, or concurrent negligence, negligence per se, statutory fault, or strict liability of 
INDEMNITEES. 

 
3.  NO INSURANCE.  I understand that RELEASEES do not maintain any insurance policy covering 

any circumstance arising from my participation in this activity or any event related to that participation.  As 
such, I am aware that I should review my personal insurance coverage.  Sponsor does not carry general 
liability insurance to cover claims arising from this activity so it seeks a waiver of claims as additional 
consideration for the right to participate so sponsor, a governmental unit of the State of Texas, can (a) provide 
the activity at the lowest possible cost to participants; and (b) provide access to a greater number of 
participants by expending limited resources on program materials rather than on liability insurance. 

 
4.  BINDS HEIRS.  It is my express intent that this agreement shall bind the members of my family 

and spouse, if I am alive, and my heirs, assigns and personal representatives, if I am deceased, and shall be 
governed by the laws of the State of Texas. 

 
5.  MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and WAIVER.  I 

understand RELEASEES cannot be expected to control all of the risks articulated in this form and 
RELEASEES may need to respond to accidents and potential emergency situations.  Therefore, I hereby give 
my consent for any medical treatment that may be required, as determined by a medical professional at the 
medical facility, during my participation in this activity with the understanding that the cost of any such 
treatment will be my responsibility.  I agree to indemnify and hold harmless INDEMNITEES for any costs 
incurred to treat me, even if an INDEMNITEE has signed hospital documentation promising to pay for the 
treatment due to my inability to sign the documentation.  I further agree to release, waive, discharge, covenant 
not to sue, and agree to hold harmless for any and all purposes, RELEASEES from any and all liabilities, 
claims, demands, injuries (including death), or damages, including court costs and attorney’s fees and 
expenses, that may be sustained by me while receiving medical care or in deciding to seek medical care, 
including while traveling to and from a medical care facility, including injuries sustained as a result of the 
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sole, joint, or concurrent negligence, negligence per se, statutory fault, or strict liability of 
RELEASEES.  I understand this waiver does not apply to injuries caused by intentional or grossly negligent 
conduct. 

 
6.  VOLUNTARY SIGNATURE.  In signing this agreement I acknowledge and represent that I have 

read it, understand it, and sign it voluntarily as my own free act and deed; sponsor has not made and I have 
not relied on any oral representations, statements, or inducements apart from the terms contained in this 
agreement.  I execute this document for full, adequate and complete consideration fully intending to be bound 

by the same, now and in the future.  For students engaging in extracurricular activities:  I understand I 
can choose not to sign this document and free myself from its terms and the associated risks of the activity by 
simply not participating in the activity and choosing some other activity available to me that has a lower level of 
risk to me.  I further understand this is a voluntary, extracurricular activity; therefore it is not required for me to 
obtain college credits and not participating in this activity will in no way hinder my ability to obtain a degree 

from the university.  For students going on fieldtrips or other class-related activities: I understand 
participation in this class/fieldtrip/activity is not mandatory and I will not be penalized for failing to participate in 
this activity because an alternative activity exists for which I can receive like credit.  While I understand 
alternative activities are available to me that do not have the risks associated with this activity I still desire to 
voluntarily engage in this activity. 

 
 

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS. 

CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT. 
 

SIGNED this _______ day of ____________________________, 20________. 
 

Participant Signature: ________________________________________________ 
 

Printed Name: _______________________________________________________ 
 

 Participant’s Date of Birth: ____________________________________________ 
 

 Parent or Legal Guardian Signature: ____________________________________ 
 (If Participant is under 18 years old) 
 

 Parent or Legal Guardian Printed Name: _________________________________ 
 (If Participant is under 18 years old) 
 

 

INSTRUCTIONS:  (1) The document should be printed in a font size no smaller than 10-point type.  This is 10-

point type.  This is 12-point type.  (2) The formatting/font style (bolded, underlined, and italicized) in 

paragraph nos. 1, 2, 5 & 6 should not be altered. 
 
TAMUS-OGC-Approved 08/29/2006 


