To whom it may concern,

I, Bryan Russell, the advisor to the Ethics Bowl club, support the club in their application for the SOF
Grant. The grant money will be spent on travel related expenses for our upcoming trip to Harper College for the
2025 National Two-year College Ethics Bowl Championship.

Ethics Bowl is a series of tiered competitions which feature moderated and judged discussions of topical
ethical dilemmas. Two- and four-year colleges from across the country send teams to competitions in the Fall, in
the hope that they will qualify for the All-college National Ethics Bowl Championship in the Spring. This year, we
are lucky to be sending a team of four students, to the competition at Harper College. The students have been
practicing since the second week of the semester, and their preparations will continue right up until the
November 22" competition.

Thanks for your consideration,

Bryan Russell



AP 7400 Use of Auto Form

aa [JBakersfield College

KERN COMMUNITY COLLEGE DISTRICT, Ccerro Coso College

Kern Community College [District Office
District 2100 Chester Avenue B Porterville College
Bakersfield, CA 93301-4099

Agreement for Use of Automobile on School Business

(This Form Must be Renewed Each Fiscal Year) Fiscal Year

2025-2026

| hereby certify that | am licensed and have public liability, property damage, and medical insurance with coverage in the amounts
required by the State of California to operate an automobile. | agree and understand that if approved by my supervisor for use of
my private automobile while performing required duties, that the Board-approved mileage rate shall be deemed to be the actual
expense of operating the automobile including gasoline, oil, and depreciation. This rate is determined by the Board of Trustees to
be the actual travel expenses incurred by me in performing my duties. | understand when | drive a district vehicle or vehicle rented
by the district for district business KCCD’s insurance will serve as primary coverage in the event of an accident. However, when |
drive my private vehicle for district business, my personal automobile insurance will serve as primary coverage in the event of an
accident.

(Please attach copies of your Driver’s License and Insurance certificate)

Signature of Employee/Student Employee ID Number Date
éyéw/{ Wy @ 00287494 10/16/2025
Type/Print Name / Position/Title
Robert Kelly Professor (Philosophy)
Insurance Carrier Policy Number Driver’s License Number
Geico 4629394315 D2019193

(Print Name of Supervisor)

Michael McNellis

Signature of Supervisor Date
Board Policy Manual
BP 7400 Staff Conferences and Meetings

Employees who are authorized and directed by the Chancellor or designee to attend educational conferences or meetings shall be
reimbursed for expenses incurred. Out-of-country travel requires Chancellor or designee approval. See Procedure 7400 of this
Manual for forms and procedures for attendance of conferences and meetings and for expense reimbursement.
https://employees.kccd.edu/employee-forms

The most economical mode of transportation shall be used. When a school car is not available and travel by private automobile is
authorized, mileage shall be paid to the owner of the vehicle at the Board approved rate, mileage will be based upon most direct
route. Receipt for commercial transportation shall be submitted with claim.

The Board approved rates for mileage reimbursements shall be the same as the guidelines used by the federal government (IRS).

BP 7400 Staff Transportation

Employees whose duties necessitate in-district travel shall be paid for meals in accordance with the guidelines in Procedure 7400 and
for the use of their cars at the Board approved mileage rate described in Policy 7400. Itemized claim statements must be presented to
ensure payment of claims. All forms for employee/student travel can be found at https://employees.kccd.edu/employee-forms.

Private vehicles used for District business must be properly insured, currently registered, in safe and reliable working condition and
appropriate for intended use. The employee shall certify that his/her automobile has public liability, property damage, and medical
insurance with coverage amounts at least in accordance with the minimum requirements of the State of California.

Employees or students using either District or private vehicles for District business must be properly insurance and licensed. (See
Policy 4300 for student transportation policies.) If you are transporting students this form must be sent
to: Trudi Blanco at Trudi.Blanco@kccd.edu

Revised 9/21/2022 - DO/BusServs Records Retention Code—Class 3, Disposable Records


https://employees.kccd.edu/employee-forms
https://employees.kccd.edu/employee-forms

AP _3C1(b)

Funding Source

L - Q BakersﬁeldCollege fa .
€ £ O Cerro Coso Community College g Rlsstsnd/College g gg'o%us"::r::zres
: > Alio Q Porterville College O Bookstore O Foundation

Bakersfield, CA 93301-4099

Dato ofﬁe_quest 10/15/25 Contact Telephone Number 9253307679
Identification Number of Approved Travel Employee @0060 5112

Name of Approved Travel Employee Bryan Russell
AR SporTSTIden A Purposs Eyr .~ ) Championship Pelels)ofEvent 1 4/22/25

Destination (be specific) (Note: Out of state trips require Board approval) Harper Colle ge, 1200 Algonquin Rd, Palatine, IL 60067
é,:ga,;;: #?:;m;sgz(rﬁpn St; ofher focation must be approved) gcét;rg-;cr:tg: ;mr:::e CK)::IIIJ‘I?;Z ‘;"e’ iocation must be approved)

Date and Time of Departure 1 000 AM 1 1/21/25 Date and Time ofRetum6:30 PM 1 1/23/25

FUNDING SOURCE (e.g., FOAPAL or Student Club Accounting String)

Estimated Expenses ActualExpenses
(Please (x) If Requested) : Audit
" N Cost (OfficeUse
Estimated Credit C
Cost Prepa*),y?gnt Card 9
Commercial Transportation 1,587.84 Commercial Transportation
Lodging+Tax, #/nights: 582.24 Lodging plus tax
Registration 357.00 Registration
Mileage Miles @ cents 0.00 Mileage I Miles @ cents
Meals: Meals:
Estimated # of students Actual # of students __ x
X 0.00 Per diem total (per student)
per diem total (below)__0-00
Other Expenses Total (ltemize Below)
Other Expenses (ltemized) Total Expenses
Less Prepayment/Credit Card Charges
Total Estimated Expenses 2,527.08 Balance Due
o cl <
Approved Traveling Employee Signature: ,7 z
/ P L
(b=

Vice President/Dean or Director Signature: T e

NOTE: Budget approval is completed through the purchasing process.

Per Diem Meal Data (per student)

Breakfast | Lunch Dinner
$13.00 $16.00 $26.00

_ Date | ° Check Number 0.00

-Prepayment 0.00

0.00

0.00

0.00

Final Payment TRT;(LJ;A; 0.00
O e e C : ed

s Actual Audit
Description Cost {Office Use Only)




Athletic Sport/Student Activity/Purpose .
Ethics Bowl Championship

Date(s) of Event
' 11/22/25

y signing below, each student acknowledges receipt of §

0.00

as specified above in “Per Diem Meal Data (per student) - Trip Total”)

1. Saul Pallares

2 Alejandro Padilla

N Darlen Sandoval

4 - lfe RO,

Tessa S‘rron%

© o |~n |o

1.

12.

13.

14.

185.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25,

26.

27.

28.

30.

(7/1/2024) Business Services Form 3C1(b)
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Form A

QO Porterville

Q Bakersfield College
Q Cerro Coso Community College

College

Student Election of Private Transportation
For approved Student Trip and Emergency Contact Information

[This form must be fully completed by the student and must be submitted
Employee at least one (1) week prior to the trip. Th

to the Instructor/Supervising Academic
e signature of the Instructor/Academic Supervisor is also required.]

Date

9/29/25

Student’s Printed Name Saul Pallares Student's Signature &——.—\ Driver: Yes No /
Student’s Printed Name Alejan dl'O Pa d II 'a Student's SI% Driver: Yes No
Student’s Printed Name Student nature .~ S E =
Darlen Sandoval ey _Soundoved Driver:  Yes| |No
Student’s Printed Name o o — Styé';iﬂsﬁ_igna‘utpfg = /72 4 Dri
Student's Printed Name Studant’s Signatul — : = Driver: Yes NO
Tessa o T
Student's Printed Name =) Student's Signature S/ Driver: Yes No

excursion by private transportation.

Acknowledged By

Instructor/Academic Supervisor's Signature

I elect to utilize private transportation with respect to the above
Kern Community College District and its employees from and

If  am the driver, | hereby certify that | have a valid California Driver's Licens
produce the certificate of insurance upon request.

-referenced activity. | hereby release and hold free and harmless the
against any and all liability and/or claims resulting from such field trip or

e, that the automobile is adequately insured and that | can

Date

9/29/25

Name of Originator

Bryan Russell

(G253367878

Date of Request

9/29/25

Department/Division

Philosophy

Course Title

and CRN

N/A

Departure Location (must be KCCD site; other location must be approved)

BC Panorama Campus

Departure Date(s)

11/21/25

’ AM Time

PM

10:@0 AM

Time

Return Date(s)

11/23/25

' AM Time

PM

" SuGuiivt 6 3D/

Return Location {must be KCCD site; other location must be approved)

BC Panorama Campus

Destination (be specific) (Note: Out-of-state trips require Board approval)

Harper College, 1200 Algonquin Rd, Palatine, IL 60067

Purpose

Ethics Bowl Championship

lgenll'sﬁp;irloved Participant's Name Emergency Contact Name Relationship Telephone Number
ul maflares Bechy Palloves Jrondmotaer (ole - 342 - 633§
Studept'slAaprovel% Participant's Name Emergency Contact Name Relationship Telephone Number
Alejandro Padilla Grhine, R odWy N\ 66\- 565-0615,
tudent's/Approved Participant's Name Emergency Contact Name Relationshi Telephone Number .
arien Sandoval Adnana Qe WM’Y f(o(olli % ~7I

Studeqt's/Apiriﬁ Participant's Name I%mergency Contact Name R%I'iltion§h1ip Telephone Number
o = L A i3 P . -
R T = il | AT W L o
’Slydent'slApproved Participant's Name Emergency Contact Name Relationship Telephone Number l ’)7
lesSsa \a VRS DA Fatwhe ool 100 ‘g
Student’s/Approved Participant's Name Emergency Contact Name Relationship Telephone Number

3/2015D0/Educ_Servs
{Use Additional Forms As Necessary)

Original to: Coliege Educational Administrator Copies to: Chair/Coordinator/Director and Originator
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10/15/25, 4:44 PM

= MENU

Two-Year Regional Ethics Bowl - Association for Practical and Professional Ethics

JOIN (HTTPS://WWW.APPE-
ETHICS.ORG/MEMBER-BENEFITS/) | MEMBER
LOGIN (HTTPS://MEMBERS.APPE-
ETHICS.ORG/A/MIC/LOGIN)

(https://twitter.com/APPEEthics) W

(http://www.linkedin.com/in/association-in
for-practical-and-professional-ethics-
650b755a)

(https://www.instagram.com/appe_ethics
/)

(https://www.youtube.com/@appe_ethicll
s)

APPE .

ASSOCIATION FOR PRACTICAL
AND PROFESSIONAL EVHICS

Two-Year Regional Ethics Bowl

The Two-Year Ethics Bowl is open to any institution from a two-year college or university.

Important Information

Host Institution and location: Harper College (Palatine, lllinois)
Date: Saturday, November 22, 2025

Fee: $200

Contact: John Garcia (jgarcia@harpercollege.edu (mailto:jgarcia@harpercollege.edu))
Registration info: Schools may register 1 team in the three-week registration period, and it will be opento
2nd teams following that waiting period.

Max number of teams: 16

Basic format: Four rounds and a final

Food provided: Lunch

Schedule and Logistics (coming soon)

https://www.appe-ethics.org/twoyearieb/

1/3



10/15/25, 4:44 PM Two-Year Regional Ethics Bow! - Association for Practical and Professional Ethics
e Agenda
¢ Location details, including parking instructions and a map
¢ Hotel group rates
e Regional rules, including:
o Number of cases being used
o Which cases (if any) were dropped
o Any region-specific rules

Volunteer info

Sign up to become a judge or moderator

VOLUNTEER HERE (HTTPS://DOCS.GOOGLE.COM/FORMS/D/E/1FAIPQLSC10-
3NORUG3UIRAC2E1P3PHASYY4NQMYI7ITUDKQM1JUN4RG/VIEWFORM)

Past Winners +

Intercollegiate Ethics Bowl, APPE Intercollegiate Ethics Bowl, APPE IEB, and IEB are registered service marks of the Association for

Practical and Professional Ethics. These marks cannot be used without the express written permission of APPE.

Privacy Policy (https://www.appe-ethics.org/privacy-policy/)
Terms & Conditions (https:/www.appe-ethics.org/terms-conditions/)

The Association for Practical and
Professional Ethics

(765) 658-5015

_ - J

https:/iwww.appe-ethics.orgltwoyearieb/ 2/3



2025 Ethics Bowl Travel Schedule

11/21/25
10:00am
12:30am
1:00pm
2:22pm
8:25pm
9:00pm

11/22/25
8:00am
9:00am
Noon
1:00pm
5:00pm
6:30pm

11/23/25
7:00am
10:30am
Noon
1:00pm
3:30pm
6:00pm

Depart BC Panorama Campus

Arrive at LAX

Lunch

Fly from LAX to Chicago (ORD)

Arrive in Chicago (ORD)

Arrive at Hotel, Quality Inn, Shaumberg, IL

Practice in hotel; breakfast
Competition

Lunch

Competition

Dinner

Return to Hotel

Breakfast at hotel

Checkout of hotel and ride to Chicago (ORD)
Lunch

Fly to LAX

Arrive at LAX

Arrive at BC Panorama Campus






10/15/25, 10:32 AM Booking Confirmation — United Airlines
These are estimates of additional bag service charges that may apply to your itinerary. Service charges may vary by traveler, depending on status or
memberships. First and second bag service charges do not apply to active duty-members of the U.S. military and their accompa nying dependents. For

additional information, visit united.com/baggage.

NEW CARD BENEFITS IT"S NOTTOO LATETO SAVE!

M oo S300%5° + 25,000

gEn 2 one-time Club™ passes after first purchase after qualifying purchases

Priority boarding

$0intro annual fee

You paid today $2,381.76

Card statement credit -$300.00

roHrghase Summary $2,081.76
> Fare $2,044.80
Taxes and Fees $336.96
> Adult (18+) $56.16
> Adult (18+) $56.16
> Adult (18+) $56.16

> Adult (18+) $56.16 3

3

®

> Adult (18+) $56.16 £
> Adult (18+) $56.16
TOTAL $2,381.76

|

Credit card payment: $2,381.76 (Visa**7207) ‘S-,/\) %VB APVEEOQS

Y527.8f 171372
Travelers

hitps:/iwww.united.com/en/us/book-flight/confirmation/5C36D9D4-641 C-433A-AFFT7-4EBEEAF307457tqp=R-G 3/6



10/15/25, 10:32 AM Booking Confirmation — United Airlines

Flight to Chicago

DEPART ARRIVE ELIGHT INEO Basic Economy
Fri, Nov 21, 2025 Fri, Nov 21,2025 Flight UA 2487
2:22 PM 8:25PM Duration Ah3m
Aircraft Airbus A321neo
Fare Class United Economy (N)
LAX O RD Seats Choose seat
Los Angeles, CA, US Chicago, IL, US

Flight to Los Angeles

DEPART ARRIVE ELIGHT INFO Basic Economy

Sun, Nov 23, 2025 Sun, Nov 23, 2025 Flight UA 2396
1:00 PM 3:30PM Duration 4h 30m

Aircraft Boeing 777-200
Fare Class United Economy (N)
O RD LAX Seats Choose seat
Chicago, IL, US Los Angeles, CA, US

Calculate bag charges

Los Angeles, CA > Chicago, IL
November 21,2025

FIRST BAG $0
SECOND BAG $0
WEIGHT PER BAG

Chicago, IL - Los Angeles, CA
November 23, 2025

FIRSTBAG $0
SECOND BAG $0

WEIGHT PER BAG

https://www.united.com/en/us/book-flight/confirmation/5C36D9D4-641 C-433A-AFF7-4EBEEAF307457tqp=R-G 2/6



10/15/25, 10:32 AM Booking Confirmation — United Airlines

& Bryan Russell

Date of Birth:
4/1/1979

eTicket number:
01623404172983

& RobertKelly

Date of Birth:
1/19/1985
eTicket number:
01623404172994

| a Alejandro Padilla

Date of Birth:
2/19/1999
eTicket number:
01623404173005

& Sophia Pallares

Date of Birth:
1/9/2004
eTicket number:
01623404173016

& Darlen Sandoval

Date of Birth:
12/18/2005
eTicket number:
01623404173020

& Tessa Strong

' Date of Birth:
2/5/2002
eTicket number:

https://www.united .com/en/us/book-flight/confirmation/5C36D9D4-641 C-433A-AFF7-4EBEEAF30745?tqp=R-G 4/6






10/15/25, 3:36 PM Hotwire checkout

Add trip insurance
. p ' Get it (https
Make it a worry-free trip

Quality Inn Schaumburg - Chicago near the Mall

600 North Martingale Rd, Schaumburg, IL 60173 | (847) 517-7737

Reservation information Price summary
Hotwire confirmation Room
-19830018460, -1983001856, -1983001852, -1983001846 $592.00 ($74.00 per night x 2 nights x 4 rooms)
Hotwire itinerary Taxes & fees
5777693846 $184.32 ($92.16 per night x 2 nights X 4 rooms)
gi:ﬁlg g2dOaZt§ ;rip total (USD}
' 776.32 B HELON S
Check-in }7—\)% J L A O
A ' Trip total per night (USD)
21-03:00
Fri, Nov pm $388.16 $
Check-out 2") & Dg
Sun, Nov 23 - 12:00pm »
Room

4 rooms {2 queen beds) | 6 adults

Nights
2 nights

Primary guest
Bryan Russell (Must be present upon check-in}

Policies and restrictions

This hotel may require guests to wear a face covering in indoor public spaces and common areas. All bookings are final. No refunds or changes. NOTICE: Some amenities and dining options may be limited or unavailable. Local
City Taxes, Parking Fees, Pet fees, and Room deposits may apply at check-in. Masks may be required in public areas. Contact hotel directly for current details prior to arrival. Primary guest must be 21 and bring ID. Hotels will
require a credit card when you check in; debit cards may not be accepted. You'll pay the hotel directly for additionat charges, like room service or resort fees. Your selected bed type is guaranteed. Sometimes amenities may be
closed for the season or for renovation, though we try to show what's currently available,

Travel with Hotwire

Deals (/hotels/deals)

Hotels (https: #www.hotwire.com/hotels/)

Cars (https:/www.hotwire.com/car-rentals/)
Flights (https:/www.hotwire.com/flights/)
Vacations (https:/www.hotwire.com/packages/)
Mobile app (/app)

Get to know Hotwire

About us {/en/content/mission?cc=us)

Careers (https:/lifeatexpediagroup.com/brands?utm_source=hotwire&utm_medium=homepage#brands-hotwire)
Press Room (http:/press.hotwire.com/)

Site map {/site-map)

Privacy (/en/content/privacy-policy?cc=us)

Terms of use (/en/content/terms-use?cc=us}

Blog (http:#/blog.hotwire.com/)

Customer service

Contact us (/content/contact-us?cc=us)

Help center (http:/helpcenter.hotwire.com/)

Feedback

Manage subscriptions (/account-unverified/emailsubscriptions/landing)
Do Not Sell My Personal Information {/hwdnsmpi}

Partner with Hotwire

Affiliates (/fen/content/affiliate-overview?cc=us)
Suppliers {/en/content/partner?cc=us)

https:/fwww.hotwire.com/checkout/hotel/confirm/-1983001860, -1983001856, -1983001852, -1983001846/ 12



10/15/25, 3:36 PM Hotwire checkout

Advertisers (http:/advertising.expedia.com/}
Tech Blog (http:/techblog.hotwire.com)

© 2025 Expedia, Inc., an Expedia Group company. All rights reserved. Expedia, Inc. is not responsible for content on external sites. Hotwire, the Hotwire logo, Hot Rate, and "4-star hotels. 2-star
prices" are either registered trademarks or trademarks of Expedia, Inc. in the US and/or other countries. Other logos or product and company names mentioned herein may be the property of
their respective owners. CST 2029030-50.

https:/iwww.hotwire.com/checkout/hotel/confirm/-1983001860, -1983001856, -1983001852, -1983001846/
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Association for Practical and Professional Ethics
2961 W. County Road 225 S

Greencastle, IN 46135 ”1 ._ .
Tel (765) 658-5015 . S
v
< o
y w0

E-Mail contact@appe-ethics.org _
LY \[T

= h 4
A " ASSOCIATION FOR PRACTICAL
L1 \\_ ~ AND PROFESSIONAL ETHICS

-

2
F X §

INVOICE 3582 PO NUMBER 9/4/2025

BILLTO MESSAGE

Bryan Russell

Bryan Russell

Bryan Russell 23540 LAMPARA DRIVE
VALENCIA, CA 91355

QUANTITY UNIT PRICE PAID

The 2025 Intercollegiate Ethics Bowl Regional Registration - Bryan
Russell - Two-Year Regional

The 2025 Intercollegiate Ethics Bowl Regional Registration - Bryan
: 1 7.00 0.00
Russell - Two-Year Regional

The 2025 Intercollegiate Ethics Bow] Regional Registration - 1st Team: 1 150.00 0.00
APPE Program Participation Fee ' '

SUBTOTAL 357.00
SALES TAX 0.00
SHIPPING & HANDLING 0.00
TOTAL 357.00
PAYMENT/CREDIT/WRITE OFF/DISCOUNTS APPLIED (0.00)
TOTAL DUE BY 10/4/2025 357.00
Thank you for your business!
31-60 DAYS 61-9D DAYS OVER 9D DAYS PAST TOTAL OPEN

PAST DUE DUE INVOICE
0.00 0.00 486.19

CREREN PAST DUE
357.00 129.19




APPE

ASSOCIATION FOR PRACTICAL
AND PROFESSIONAL ETHICS

Submit payment online here

Page 2



NN Office of Student Life

Student Travel Terms and Conditions Agreement

Students are expected to meet the KCCD Student Code of Conduct standards for the
duration of the trip. Students who fail to uphold these standards may be faced with any
or all of the following consequences: sanctions imposed by the host institution,
Bakersfield College, Office of Student Life, and/or dismissal from the program.

The decision to terminate a student’s participation will be made by the Bakersfield
College staff member coordinating the trip. A student may be dismissed without warning
or prior notice. If dismissed, neither Bakersfield College nor the host agency is obligated
to refund any part of the fees associated with participation.

1. Students are expected to maintain behavior consistent with Bakersfield College
Student Code of Conduct and KCCD Board Policy;

2. lllegal possession, use, or dissemination of illicit drugs is prohibited:

3. Alcohol and other drugs are prohibited and may result in termination from the
program no matter the age or reason;

4. Students must attend all meetings and activities of the travel event unless
excused by the Bakersfield College staff member;

5. Students who cause any damage to persons or property will be responsible for
all costs and associated liability;

6. Where applicable, students must abide by all household rules as established by
staff member coordinating the trip;

7. Behavior deemed detrimental to yourself or others (including, but not limited to,
sexual misconduct) is cause for dismissal.

Do you need any special accommodation(s) due to a documented disability? Yes/N

Is there anything in your medical/psychological history

of which you would want us to be aware? /%
Are you currently receiving medical or psychological care of which you

want us to be aware? Yes / %

| agree to the above mentioned and know my duties as a Bakersfield College
representative:

Resoin bl ///’i% ' 0064244\ 1O-625
Print Name Signature BC @Number Date

f

[
{
|

Kern Community College District

1801 Panorama Drive = Bakersfield, CA 93305 = Online www.bakersfieldcollege edu » Fax 661.395.4241 « Phone 661.395.4011






I Office of Student Life

Student Travel Terms and Conditions Agreement

Students are expected to meet the KCCD Student Code of Conduct standards for the
duration of the trip. Students who fail to uphold these standards may be faced with any
or all of the following consequences: sanctions imposed by the host institution,
Bakersfield College, Office of Student Life, and/or dismissal from the program.

The decision to terminate a student’s participation will be made by the Bakersfield
College staff member coordinating the trip. A student may be dismissed without warning
or prior notice. If dismissed, neither Bakersfield College nor the host agency is obligated
to refund any part of the fees associated with participation.

1. Students are expected to maintain behavior consistent with Bakersfield College
Student Code of Conduct and KCCD Board Policy;

2. lllegal possession, use, or dissemination of illicit drugs is prohibited;

3. Alcohol and other drugs are prohibited and may result in termination from the
program no matter the age or reason;

4. Students must attend all meetings and activities of the travel event unless
excused by the Bakersfield College staff member;

5. Students who cause any damage to persons or property will be responsible for
all costs and associated liability;

6. Where applicable, students must abide by all household rules as established by
staff member coordinating the trip;

7. Behavior deemed detrimental to yourself or others (including, but not limited to,
sexual misconduct) is cause for dismissal.

Do you need any special accommodation(s) due to a documented disability? Yes /N@f

Is there anything in your medical/psychological history
of which you would want us to be aware? Yes / o’/

Are you currently receiving medical or psychological care of which you
want us to be aware? Yes / No

| agree to the above mentioned and know my duties as a Bakersfield College

representative:
Opruen SANDOVAL (ol .(m dovel GOY TS o613
Print Name Signature </ BC @Number Date

Kern Community Coltiege District

1801 Panarama Drive » Bakersfield, CA 93305 a Online www.bakersfieldcollege.edu s Fax 661.395.4241 s Phone 661.395.4011






I Office of Student Life

Student Travel Terms and Conditions Agreement

Students are expected to meet the KCCD Student Code of Conduct standards for the
duration of the trip. Students who fail to uphold these standards may be faced with any
or all of the following consequences: sanctions imposed by the host institution,
Bakersfield College, Office of Student Life, and/or dismissal from the program.

The decision to terminate a student's participation will be made by the Bakersfield
College staff member coordinating the trip. A student may be dismissed without warning
or prior notice. If dismissed, neither Bakersfield College nor the host agency is obligated
to refund any part of the fees associated with participation.

1. Students are expected to maintain behavior consistent with Bakersfield College
Student Code of Conduct and KCCD Board Policy;

2. lllegal possession, use, or dissemination of illicit drugs is prohibited;

3. Alcohol and other drugs are prohibited and may result in termination from the
program no matter the age or reason;

4. Students must attend all meetings and activities of the travel event unless
excused by the Bakersfield College staff member;

5. Students who cause any damage to persons or property will be responsible for
all costs and associated liability;

6. Where applicable, students must abide by all household rules as established by
staff member coordinating the trip;

7. Behavior deemed detrimental to yourself or others (including, but not limited to,
sexual misconduct) is cause for dismissal.

Do you need any special accommodation(s) due to a documented disability? Yes/No

Is there anything in your medical/psychological history ®
of which you would want us to be aware? Yes / No

Are you currently receiving medical or psychological care of which you |
want us to be aware? Yes / No

I agree to the above mentioned and know my duties as a Bakersfield College

representative:
“lesson DXOng ﬁ,&/j ®O00A w200 0 -G -2
Print Name 9 Signature [/ BC @Number Date

Kern Community College District

1801 Panorama Drive » Bakersfield, CA 93305 « Online www.bakersfieldcollege.edu s Fax 661.395.4241 « Phone 661.395.4011






NN Office of Student Life

Student Travel Terms and Conditions Agreement

Students are expected to meet the KCCD Student Code of Conduct standards for the
duration of the trip. Students who fail to uphold these standards may be faced with any
or all of the following consequences: sanctions imposed by the host institution,
Bakersfield College, Office of Student Life, and/or dismissal from the program,

The decision to terminate a student’s participation will be made by the Bakersfield
College staff member coordinating the trip. A student may be dismissed without warning
or prior notice. If dismissed, neither Bakersfield College nor the host agency is obligated
to refund any part of the fees associated with participation.

1. Students are expected to maintain behavior consistent with Bakersfield College
Student Code of Conduct and KCCD Board Policy;

2. lllegal possession, use, or dissemination of illicit drugs is prohibited;

3. Alcohol and other drugs are prohibited and may result in termination from the
program no matter the age or reason;

4. Students must attend all meetings and activities of the travel event unless
excused by the Bakersfield College staff member;

5. Students who cause any damage to persons or property will be responsible for
all costs and associated liability;

6. Where applicable, students must abide by all household rules as established by
staff member coordinating the trip;

7. Behavior deemed detrimental to yourself or others (including, but not limited to,
sexual misconduct) is cause for dismissal.

s/N

]
o]

Do you need any special accommodation(s) due to a documented disability? Y

Is there anything in your medical/psychological history
of which you would want us to be aware?

2 O
Q&

Are you currently receiving medical or psychological care of which you
want us to be aware?

(0]
(2]
o~

| agree to the above mentioned and know my duties as a Bakersfield College

representative:
Sauvl (2 lleres 00859410 10/06/25
Print Name Si ure BC @Number Date

Kern Community Coilege District

1801 Panorama Drive » Bakersfield, CA 93305 « Online www.bakersfieldcollege.edu » Fax 661.395 4241 » Phone 661.395.4011






KERN COMMUNITY COLLEGE DISTRICT

CONSENT FORM
GENERAL RELEASE AND WAIVER OF LIABILITY

PARTICIPANT NAME: m,,; 3 Q) 10 Tl i\\; A
EVENT DATE: | // 2 2// z8

This is a legally binding Consent Form and General Release and Waiver of Liability made voluntarily by me,
the undersigned Releasor, on my behalf, and on behalf of my heirs, executors, administrators, legal
representatives and assigns (“I”, “Me”, “Undersigned”, “Releasor”) to the Kern Community College District, its
Board of Trustees and its members individually, its officers, executives, directors, faculty, staff, administrators,
employees, agents, and representatives of any, including with respect to each of its campuses and educational
centers (hereinafter “District”).

The undersigned hereby acknowledges that participation in the above named event may involve potential risk to
the undersigned, and the undersigned assumes any and all such risks. The undersigned hereby agrees that for
the sole consideration of District allowing the undersigned to participate in this event for which or in connection
with which the District has made available any equipment, facilities, services, grounds or personnel for such
programs or activities relating to the event, the undersigned does hereby fully release and forever discharge the
District, including any self-insurance funds of the District, from any and all claims, demands, rights and causes
of action of whatever kind or nature, arising from or by reason of any and all known and unknown, present and
future, foreseen and unforeseen, anticipated or unanticipated, bodily and personal injuries, damage to property,
and the consequence(s) thereof, resulting from the undersigned’s participation or involvement in or in way
connected with the above named event and/or activity.

In an emergency, I acknowledge that I am solely responsible for all medical and other costs arising out of bodily
injury or any loss sustained through participating in this event. I authorize program staff to secure any licensed
hospital, physician and/or medical personnel and any treatment deemed necessary for the undersigned’s
immediate care.

By the execution of this Consent Form and General Release and Waiver of Liability, the undersigned accepts
full responsibility for any and all injuries, damages, and losses of any type, which may occur to the undersigned
and I hereby fully release and forever discharge, the District, its Board of Trustees and its members individually,
its officers, executives, directors, faculty, staff, administrators, employees, agents, and representatives of any,
including with respect to each of its campuses and educational centers.

I further understand that the acceptance of this Consent Form and General Release and Waiver of Liability by
the District shall not constitute a waiver in whole or in part of sovereign immunity by the District.

The undersigned has read the above carefully before signing and understands and agrees that this Consent Form
and General Release and Waiver of Liability shall be in effect for a period of time for the dates listed above.

Y [O-6- 25

Signature Date

Signature of Parent/Guardian (if under 18):

Kern Community College District
Consent Form
General Release And Waiver of Liability Page 1



(Please Print)
IN CASE OF EMERGENCY NOTIFY

NAME:

ADDRESS:

PHONE:

CELL PHONE:

e R ——
Kern Community College District

Consent Form

General Release And Waiver of Liability Page 2



KERN COMMUNITY COLLEGE DISTRICT

CONSENT FORM
GENERAL RELEASE AND WAIVER OF LIABILITY

PARTICIPANT NAME:_/ Jideny Janclnad
EVENT DATE:_///22 /15

This is a legally binding Consent Form and General Release and Waiver of Liability made voluntarily by me,
the undersigned Releasor, on my behalf, and on behalf of my heirs, executors, administrators, legal
representatives and assigns (“I”, “Me”, “Undersigned”, “Releasor”) to the Kern Community College District, its
Board of Trustees and its members individually, its officers, executives, directors, faculty, staff, administrators,
employees, agents, and representatives of any, including with respect to each of its campuses and educational
centers (hereinafter “District”).

The undersigned hereby acknowledges that participation in the above named event may involve potential risk to
the undersigned, and the undersigned assumes any and all such risks. The undersigned hereby agrees that for
the sole consideration of District allowing the undersigned to participate in this event for which or in connection
with which the District has made available any equipment, facilities, services, grounds or personnel for such
programs or activities relating to the event, the undersigned does hereby fully release and forever discharge the
District, including any self-insurance funds of the District, from any and all claims, demands, rights and causes
of action of whatever kind or nature, arising from or by reason of any and all known and unknown, present and
future, foreseen and unforeseen, anticipated or unanticipated, bodily and personal injuries, damage to property,
and the consequence(s) thereof, resulting from the undersigned’s participation or involvement in or in way
connected with the above named event and/or activity.

In an emergency, I acknowledge that I am solely responsible for all medical and other costs arising out of bodily
injury or any loss sustained through participating in this event. I authorize program staff to secure any licensed
hospital, physician and/or medical personnel and any treatment deemed necessary for the undersigned’s
immediate care.

By the execution of this Consent Form and General Release and Waiver of Liability, the undersigned accepts
full responsibility for any and all injuries, damages, and losses of any type, which may occur to the undersigned
and I hereby fully release and forever discharge, the District, its Board of Trustees and its members individually,
its officers, executives, directors, faculty, staff, administrators, employees, agents, and representatives of any,
including with respect to each of its campuses and educational centers.

I further understand that the acceptance of this Consent Form and General Release and Waiver of Liability by
the District shall not constitute a waiver in whole or in part of sovereign immunity by the District,

The undersigned has read the above carefully before signing and understands and agrees that this Consent Form
and General Release and Waiver of Liability shall be in effect for a period of time for the dates listed above.

Date

7)65.«/1_/.(4; — ”C("?Af/{—v*/( /0‘/6/2 bl
Si re [

Signature of Parent/Guardian (if under 18):

Kern Community College District

Consent Form
General Release And Waiver of Liability Page 1




(Please Print)
IN CASE OF EMERGENCY NOTIFY

NAME: Rdviona Uxyea

ADDRESS:

W0 comancine D 5\?Q 33, Avuin, (n '_613'?03
PHONE: LIS -23492
CELL PHONE:

e e — ...
Kern Community College District
Consent Form

General Release And Waiver of Liability Page 2



KERN COMMUNITY COLLEGE DISTRICT

CONSENT FORM
GENERAL RELEASE AND WAIVER OF LIABILITY

PARTICIPANT NAME: | €3S O\ S‘cmx(\%
EVENTDATE: \\ [ 22| 25

This is a legally binding Consent Form and General Release and Waiver of Liability made voluntarily by me,
the undersigned Releasor, on my behalf, and on behalf of my heirs, executors, administrators, legal
representatives and assigns (“I’, “Me”, “Undersigned”, “Releasor”) to the Kern Community College District, its
Board of Trustees and its members individually, its officers, executives, directors, faculty, staff, administrators,
employees, agents, and representatives of any, including with respect to each of its campuses and educational
centers (hereinafter “District”).

The undersigned hereby acknowledges that participation in the above named event may involve potential risk to
the undersigned, and the undersigned assumes any and all such risks. The undersigned hereby agrees that for
the sole consideration of District allowing the undersigned to participate in this event for which or in connection
with which the District has made available any equipment, facilities, services, grounds or personnel for such
programs or activities relating to the event, the undersigned does hereby fully release and forever discharge the
District, including any self-insurance funds of the District, from any and all claims, demands, rights and causes
of action of whatever kind or nature, arising from or by reason of any and all known and unknown, present and
future, foreseen and unforeseen, anticipated or unanticipated, bodily and personal injuries, damage to property,
and the consequence(s) thereof, resulting from the undersigned’s participation or involvement in or in way
connected with the above named event and/or activity.

In an emergency, I acknowledge that I am solely responsible for all medical and other costs arising out of bodily
injury or any loss sustained through participating in this event. I authorize program staff to secure any licensed
hospital, physician and/or medical personnel and any treatment deemed necessary for the undersigned’s

immediate care.

By the execution of this Consent Form and General Release and Waiver of Liability, the undersigned accepts
full responsibility for any and all injuries, damages, and losses of any type, which may occur to the undersigned
and I hereby fully release and forever discharge, the District, its Board of Trustees and its members individually,
its officers, executives, directors, faculty, staff, administrators, employees, agents, and representatives of any,
including with respect to each of its campuses and educational centers.

I further understand that the acceptance of this Consent Form and General Release and Waiver of Liability by
the District shall not constitute a waiver in whole or in part of sovereign immunity by the District.

The undersigned has read the above carefully before signing and understands and agrees that this Consent Form
and General Release and Waiver of Liability shall be in effect for a period of time for the dates listed above.

7 / ____O""I-
%"*/ﬁ//"’/" / I0-©/z5
Signature 7 Date

Signature of Parent/Guardian (if under 18):

Kern Community College District
Consent Form
General Release And Waiver of Liability Page 1



(Please Print)
IN CASE OF EMERGENCY NOTIFY

NAME: thi $ Cm‘(\q
ADDRESS: A\VH2 R (k.
PHONE: Lolo\ - 10 BRAY 2\5H L

CELL PHONE: (ool 10l 32 LS

#
—_——
Kern Community College District

Consent Form

General Release And Waiver of Liability Page 2



KERN COMMUNITY COLLEGE DISTRICT

CONSENT FORM
GENERAL RELEASE AND WAIVER OF LIABILITY

PARTICIPANT NAME: Sawl 2\ cres

EVENT DATE: g //z2 /2%

This is a legally binding Consent Form and General Release and Waiver of Liability made voluntarily by me,
the undersigned Releasor, on my behalf, and on behalf of my heirs, executors, administrators, legal
representatives and assigns (“I”, “Me”, “Undersigned”, “Releasor”) to the Kern Community College District, its
Board of Trustees and its members individually, its officers, executives, directors, faculty, staff, administrators,
employees, agents, and representatives of any, including with respect to each of its campuses and educational
centers (hereinafter “District”).

The undersigned hereby acknowledges that participation in the above named event may involve potential risk to
the undersigned, and the undersigned assumes any and all such risks. The undersigned hereby agrees that for
the sole consideration of District allowing the undersigned to participate in this event for which or in connection
with which the District has made available any equipment, facilities, services, grounds or personnel for such
programs or activities relating to the event, the undersigned does hereby fully release and forever discharge the
District, including any self-insurance funds of the District, from any and all claims, demands, rights and causes
of action of whatever kind or nature, arising from or by reason of any and all known and unknown, present and
future, foreseen and unforeseen, anticipated or unanticipated, bodily and personal injuries, damage to property,
and the consequence(s) thereof, resulting from the undersigned’s participation or involvement in or in way
connected with the above named event and/or activity.

In an emergency, I acknowledge that I am solely responsible for all medical and other costs arising out of bodily
injury or any loss sustained through participating in this event. I authorize program staff to secure any licensed
hospital, physician and/or medical personnel and any treatment deemed necessary for the undersigned’s

immediate care.

By the execution of this Consent Form and General Release and Waiver of Liability, the undersigned accepts
full responsibility for any and all injuries, damages, and losses of any type, which may occur to the undersigned
and I hereby fully release and forever discharge, the District, its Board of Trustees and its members individually,
its officers, executives, directors, faculty, staff, administrators, employees, agents, and representatives of any,
including with respect to each of its campuses and educational centers.

I further understand that the acceptance of this Consent Form and General Release and Waiver of Liability by
the District shall not constitute a waiver in whole or in part of sovereign immunity by the District.

The undersigned has read the above carefully before signing and understands and agrees that this Consent Form
and General Release and Waiver of Liability shall be in effect for a period of time for the dates listed above.

- — ' & 10/61) 2

Signature Date

Signature of Parent/Guardian (if under 18):

%

Kern Community College District
Consent Form
General Release And Waiver of Liability Page 1




(Please Print)
IN CASE OF EMERGENCY NOTIFY

NAME: [3e5S 2l ereS

ADDRESS: Hi7 13*" Ave, Brookings sD s700(
PHONE:

CELL PHONE: Y0b-396~99%6S

S e e ——
Kern Community College District

Consent Form

General Release And Waiver of Liability Page 2



STUDENT TRAVEL AUTHORIZATION
FORM INSTRUCTIONS

1. The Student Travel Authorization form must be completed in its entirety. Within ten (10) days
of the conclusion of the event, the completed Student Travel Authorization form, along
with any unspent advance per diem monies, must be received by Business Services
Office. Unspent funds will be deposited and credited to the appropriate FOAPAL or funding
source. Any failure to comply with this requirement may cause denial of future requests for
advances.

2. Meal per diem will be provided, in advance, for the approved travel party and will be funded
to the approved traveling employee.

3. Maximum Meal allowance rates (for students) are as follows:
Breakfast - $13.00 - If travel begins prior to 6:00 a.m.

Lunch - $16.00 — If travel covers entire period between 11:00 a.m. and 2:00 p.m.
Dinner - $26.00 - If travel is concluded after 6:00 p.m.







AP 7400 Use of Auto Form

—
==y
P BdIBakersfield Coliege

KERN COMMUNITY COLLEGE DISTRICT, Ocerro Coso College

Kern Community College ODistrict _Ofﬁce
District 2100 Chester Avenue W Porterville College
Bakersfield, CA 93301-4099

Agreement for Use of Automobile on School Business

(This Form Must be Renewed Each Fiscal Year) Fiscal Year

2025-2026

I hereby certify that | am licensed and have public liability, property damage, and medical insurance with coverage in the amounts
required by the State of California to operate an automobile. | agree and understand that if approved by my supervisor for use of
my private automobile while performing required duties, that the Board-approved mileage rate shall be deemed to be the actual
expense of operating the automobile including gasoline, oil, and depreciation. This rate is determined by the Board of Trustees to
be the actual trave! expenses incurred by me in performing my duties. | understand when I drive a district vehicle or vehicle rented
by the district for district business KCCD's insurance will serve as primary coverage in the event of an accident. However, when |
drive my private vehicle for district business, my personal automobile insurance will serve as primary coverage in the event of an
accident.

(Please attach copies of your Driver’s License and Insurance certificate)

Sii i Em gJStudent Employee ID Number Date
/w_‘ayy? @ 00605112 09/29/2025

“TypefPrint Name___ Position/Title

Bryan Russell Professor

Insurance Carrier Policy Number Driver’s License Number
Geico 4253264263 B5285129

?rint Name of Supervisor)
Andrea Thorson

Signature of Supervisor Date

Board Policy Manual

BP 7400 Staff Conferences and Meetings

Employees who are authorized and directed by the Chancellor or designee to attend educational conferences or meetings shall be
reimbursed for expenses incured. Out-of-country travel requires Chancellor or designee approval. See Procedure 7400 of this
Manual for forms and procedures for attendance of conferences and meetings and for expense reimbursement.

hitos://emplovees.kced.edu/emplovee-forms

The most economical mode of transportation shall be used. When a school car is not available and travel by private automobile is
authorized, mileage shall be paid to the owner of the vehicle at the Board approved rate, mileage will be based upon most direct
route. Receipt for commercial transportation shall be submitted with claim.

The Board approved rates for mileage reimbursements shall be the same as the guidelines used by the federal government (IRS).

BP 7400 Staff Transportation

Employees whose duties necessitate in-district travel shall be paid for meals in accordance with the guidelines in Procedure 7400 and
for the use of their cars at the Board approved mileage rate described in Policy 7400. Itemized claim statements must be presented to

ensure payment of claims. All forms for employee/student travel can be found at https://lemployees.kecd.edu/employee-forms.

Private vehicles used for District business must be properly insured, currently registered, in safe and reliable working condition and
appropriate for intended use. The employee shall certify that hisfher automobile has public liability, property damage, and medical
insurance with coverage amounts at least in accordance with the minimum requirements of the State of California.

Employees or students using either District or private vehicles for District business must be properly insurance and licensed. (See
Policy 4300 for student transportation policies.) If you are transporting students this form must be sent
to: Trudi Blanco at Trudi.Blanco@kccd.edu

Revised 9/21/2022 - DO/BusServs Records Retention Code—Class 3, Disposable Records
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GEIGO gglgg)?g?(f:AL INSURANCE COMPAN,:AIC

1-800-841-3000  Fredericksburg, VA 22403-9506 35882

California Evidence of Liability Insurance
Effective Date Expiration Date

Policy Number

4629394315 08/05/2025 02/05/2026
Pt ROBERT M KELLY View All Active Drivers
7001 Weldon Ave
Bakersfield CA 93308-7610
4S3GKAM60H3618524 =Y
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Association for Practical and Professional Ethics
2961 W. County Road 225 S

Greencastle, IN 46135 ”1 ._ .
Tel (765) 658-5015 . S
v
< o
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E-Mail contact@appe-ethics.org _
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INVOICE 3582 PO NUMBER 9/4/2025

BILLTO MESSAGE

Bryan Russell

Bryan Russell

Bryan Russell 23540 LAMPARA DRIVE
VALENCIA, CA 91355

QUANTITY UNIT PRICE PAID

The 2025 Intercollegiate Ethics Bowl Regional Registration - Bryan
Russell - Two-Year Regional

The 2025 Intercollegiate Ethics Bowl Regional Registration - Bryan
: 1 7.00 0.00
Russell - Two-Year Regional

The 2025 Intercollegiate Ethics Bow] Regional Registration - 1st Team: 1 150.00 0.00
APPE Program Participation Fee ' '

SUBTOTAL 357.00
SALES TAX 0.00
SHIPPING & HANDLING 0.00
TOTAL 357.00
PAYMENT/CREDIT/WRITE OFF/DISCOUNTS APPLIED (0.00)
TOTAL DUE BY 10/4/2025 357.00
Thank you for your business!
31-60 DAYS 61-9D DAYS OVER 9D DAYS PAST TOTAL OPEN

PAST DUE DUE INVOICE
0.00 0.00 486.19

CREREN PAST DUE
357.00 129.19




APPE

ASSOCIATION FOR PRACTICAL
AND PROFESSIONAL ETHICS

Submit payment online here

Page 2



10/15/25, 3:36 PM Hotwire checkout

Add trip insurance
. p ' Get it (https
Make it a worry-free trip

Quality Inn Schaumburg - Chicago near the Mall

600 North Martingale Rd, Schaumburg, IL 60173 | (847) 517-7737

Reservation information Price summary
Hotwire confirmation Room
-19830018460, -1983001856, -1983001852, -1983001846 $592.00 ($74.00 per night x 2 nights x 4 rooms)
Hotwire itinerary Taxes & fees
5777693846 $184.32 ($92.16 per night x 2 nights X 4 rooms)
gi:ﬁlg g2dOaZt§ ;rip total (USD}
' 776.32 B HELON S
Check-in }7—\)% J L A O
A ' Trip total per night (USD)
21-03:00
Fri, Nov pm $388.16 $
Check-out 2") & Dg
Sun, Nov 23 - 12:00pm »
Room

4 rooms {2 queen beds) | 6 adults

Nights
2 nights

Primary guest
Bryan Russell (Must be present upon check-in}

Policies and restrictions

This hotel may require guests to wear a face covering in indoor public spaces and common areas. All bookings are final. No refunds or changes. NOTICE: Some amenities and dining options may be limited or unavailable. Local
City Taxes, Parking Fees, Pet fees, and Room deposits may apply at check-in. Masks may be required in public areas. Contact hotel directly for current details prior to arrival. Primary guest must be 21 and bring ID. Hotels will
require a credit card when you check in; debit cards may not be accepted. You'll pay the hotel directly for additionat charges, like room service or resort fees. Your selected bed type is guaranteed. Sometimes amenities may be
closed for the season or for renovation, though we try to show what's currently available,

Travel with Hotwire

Deals (/hotels/deals)

Hotels (https: #www.hotwire.com/hotels/)

Cars (https:/www.hotwire.com/car-rentals/)
Flights (https:/www.hotwire.com/flights/)
Vacations (https:/www.hotwire.com/packages/)
Mobile app (/app)

Get to know Hotwire

About us {/en/content/mission?cc=us)

Careers (https:/lifeatexpediagroup.com/brands?utm_source=hotwire&utm_medium=homepage#brands-hotwire)
Press Room (http:/press.hotwire.com/)

Site map {/site-map)

Privacy (/en/content/privacy-policy?cc=us)

Terms of use (/en/content/terms-use?cc=us}

Blog (http:#/blog.hotwire.com/)

Customer service

Contact us (/content/contact-us?cc=us)

Help center (http:/helpcenter.hotwire.com/)

Feedback

Manage subscriptions (/account-unverified/emailsubscriptions/landing)
Do Not Sell My Personal Information {/hwdnsmpi}

Partner with Hotwire

Affiliates (/fen/content/affiliate-overview?cc=us)
Suppliers {/en/content/partner?cc=us)

https:/fwww.hotwire.com/checkout/hotel/confirm/-1983001860, -1983001856, -1983001852, -1983001846/ 12



10/15/25, 10:32 AM Booking Confirmation — United Airlines
These are estimates of additional bag service charges that may apply to your itinerary. Service charges may vary by traveler, depending on status or
memberships. First and second bag service charges do not apply to active duty-members of the U.S. military and their accompa nying dependents. For

additional information, visit united.com/baggage.

NEW CARD BENEFITS IT"S NOTTOO LATETO SAVE!

M oo S300%5° + 25,000

gEn 2 one-time Club™ passes after first purchase after qualifying purchases

Priority boarding

$0intro annual fee

You paid today $2,381.76

Card statement credit -$300.00

roHrghase Summary $2,081.76
> Fare $2,044.80
Taxes and Fees $336.96
> Adult (18+) $56.16
> Adult (18+) $56.16
> Adult (18+) $56.16

> Adult (18+) $56.16 3

3

®

> Adult (18+) $56.16 £
> Adult (18+) $56.16
TOTAL $2,381.76

|

Credit card payment: $2,381.76 (Visa**7207) ‘S-,/\) %VB APVEEOQS

Y527.8f 171372
Travelers

hitps:/iwww.united.com/en/us/book-flight/confirmation/5C36D9D4-641 C-433A-AFFT7-4EBEEAF307457tqp=R-G 3/6
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Two-Year Regional Ethics Bowl

The Two-Year Ethics Bowl is open to any institution from a two-year college or university.

Important Information

Host Institution and location: Harper College (Palatine, lllinois)

Date: Saturday, November 22, 2025

Fee: $200

Contact: John Garcia (jgarcia@harpercollege.edu)

Registration info: Schools may register 1 team in the three-week registration period, and it will be open to 2nd teams
following that waiting period.

Max number of teams: 16

Basic format: Four rounds and a final

Food provided: Lunch

Schedule and Logistics (coming soon)

Agenda

Location details, including parking instructions and a map

Hotel group rates

Regional rules, including:
o Number of cases being used
o Which cases (if any) were dropped
o Any region-specific rules




