
 
Participant Oath 

 
Please print this form 

Student Initial after each stipulation on the line provided 
Both parent and student sign and date the form 

Scan	and	email	to	admissions@columbizglobal.education 

• I understand that I am required to participate in all ways and in accordance with the expectations 
listed in the program guide, and that I must attend all classes and required coaching sessions. 

 
Initial: ________ 
 
• I will keep up with the reading assignments, venture journals, and deliverables and will submit all 

materials by the due date listed in the detailed program offering. 
 
Initial: ________ 
 
• I will reflect instructors' and coaches' commentary, feedback, and suggestions from all qualitative and 

quantitative analysis of my work in my final business plan, and be open to constructive criticism. I will 
ask for clarification on any issues I do not understand, or am  having difficulty adjusting for, and 
implementing in my subsequent assignments as well as my final business plan. 

 
Initial: ________ 
 
• I will compose and complete a business plan for my venture, to the best of my ability, and it will 

include all required elements. 
 
Initial: ________ 
 
• If I fail to abide by these directives, I understand that my right to participate in the program is 

jeopardized and that I may be expelled from the program without a refund. 
 
Initial: ________ 
 
I hereby give consent to my student, _______________________________________________, to enroll 
in the above-mentioned course. 
 

Parent or guardian signature ________________________________________ 

Date ___________ 

 
I [Student Name] ________________promise to obey all the rules and regulations 
set forth for the program to the satisfaction of the course organizing authorities and to abide by the 
terms and conditions as to timetable, expectations of participation in the program and maintain discipline 
and decorum of class room throughout the course. 
 
Student Signature  ______________________________________ Date ________________ 
	


