
NEXUS G L O B A L  C O N S U L T I N G  G R O U P  

 

STUDENT REGISTRATION FORM 

Full Legal Name: ____________________________________________________________ 

Preferred Name: ______________________________________________________________ 

Date of Birth: ______________________________________________________________ 

School Name: ____________________________________________     

Current Grade: __________ 

Email Address (REQUIRED): __________________________________________________ 

Cell Phone Number (REQUIRED): ______________________________________________ 

Home Address (Street, City, State, ZIP): _____________________________________ 
________________________________________________________________________________ 

                                                               PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name: ______________________________________________________ 

Cell Phone Number (REQUIRED): ______________________________________________ 

Email Address (REQUIRED): __________________________________________________ 

EMERGENCY CONTACT INFORMATION 

Emergency Contact #1 

Name: ______________________________ 

Relationship to Student: _____________ 

Cell Phone: _________________________ 

Email Address: _______________________ 

Emergency Contact #2 

Name: ______________________________ 

Relationship to Student: _____________ 

Cell Phone: _________________________ 

Email Address: _______________________ 

 

Student Signature: _________________________________________________________ 

Date: ______________________________ 

Parent/Guardian Signature: _________________________________________________ 

Date: ______________________________ 
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MEDICAL HISTORY INFORMATION  

Student Name: ______________________________________________________________ 

Parent/Guardian Name: ______________________________________________________ 

Medical History 

Date of Birth: ______________________________________________________________ 

Primary Phone Number: ______________________________________________________ 

Religious Affiliation: _______________________________________________________ 

Please check all that apply: 

ADHD ☐   Allergies ☐   Anxiety ☐ Asthma ☐   Depression ☐   Diabetes ☐ 

Hearing Impairment ☐   Heart Condition ☐   Other: ☐ Seizure Disorder/Epilepsy ☐   Vision 
Impairment ☐ 

Does the student have any allergies? 

☐ No     ☐ Yes (please list): ________________________________________________ 

________________________________________________________________________________ 

Current Medications 

Is the student currently taking any medications? 

☐ No     ☐ Yes — If yes, please list all medications: ___________________________ 

________________________________________________________________________________ 
________________________________________________________________________________ 

Dietary Restrictions 

Please list any dietary restrictions, food allergies, or special dietary needs: 

________________________________________________________________________________ 
________________________________________________________________________________ 

Primary Care Provider Information 

Medical Provider Name: ______________________________________________________ 

Medical Provider Phone Number: _____________________________________________ 
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EMERGENCY MEDICAL TREATMENT AUTHORIZATION 

In a medical emergency, I authorize Nexus Global staff, volunteers, chaperones, and 
emergency medical personnel to obtain appropriate treatment for my student if I cannot be 
reached promptly. 

I understand that reasonable efforts will be made to contact me before treatment 
whenever circumstances permit. I accept responsibility for medical expenses incurred on 
my student’s behalf that are not covered by insurance. 

Student Name: ______________________________________________________________ 

Parent/Guardian Printed Name: ______________________________________________ 

Parent/Guardian Signature: _________________________________________________ 

Date: ______________________________ 

HEALTH INSURANCE INFORMATION 

Health Insurance Provider: __________________________________________________ 

Insurance Provider Phone Number: ___________________________________________ 

Health Insurance Identification Number: ___________________________________ 

 

Is there any additional information that Nexus Global staff should be aware of in case your 
student has a medical emergency? 

________________________________________________________________________________ 
________________________________________________________________________________ 
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STUDENT CODE OF CONDUCT 

Participation in the Nexus Global HBCU College Tour is a privilege that carries the responsibility to 
behave respectfully, responsibly, and professionally always. As representatives of the Nexus Global 
student tour, students must demonstrate maturity, integrity, and consideration toward themselves, 
fellow students, staff, college representatives, hotel personnel, and community members. 

This tour is designed to offer meaningful educational, cultural, and leadership opportunities, and 
depends on every student following the expectations below to help maintain a safe, productive, and 
enjoyable experience for all. 

 

1. ETHICAL AND POSITIVE CONDUCT - Avoid fighting, bullying, harassment, threats, intimidation, 
theft, vandalism, disruptive behavior, profanity directed at others, or any conduct that harms or 
disrupts the group. 

2. CURFEW & ROOMING COMPLIANCE - Observe the nightly curfew and follow all assigned room 
arrangements. 

3. CONSTRUCTIVE MINDSET - Approach every experience with optimism, an open mind, and a 
willingness to support the group. 

4. ACCOUNTABILITY & PROACTIVITY - Take ownership of your actions, participate fully, ask 
thoughtful questions, and make the most of each learning opportunity. 

5. PREPARATION & PLANNING - Follow instructions, arrive on time, and safeguard all required 
materials, identification, medications, and personal belongings. 

6. CIVILITY & RESPECT - Treat everyone with courtesy and respect while valuing differences in 
culture, background, beliefs, and perspectives. 

7. INVOLVEMENT & COMMITMENT - Remain attentive and participate actively in campus tours, 
presentations, workshops, and all scheduled activities. 

8. COURTEOUS COMMUNICATION - Communicate clearly, respectfully, and appropriately with 
peers, staff, college representatives, hotel personnel, and community members. 

9. OPENNESS TO CHANGE - Respond to changes in schedules, plans, or circumstances with 
patience, flexibility, and cooperation. 

10. INTEGRITY & COMMITMENT - Be reliable by following tour policies and staff directions, making 
responsible decisions, and fulfilling your commitment to the group. 

11. SELF-REGULATION & ADHERENCE TO GUIDANCE - Remain with the group unless authorized 
otherwise by tour staff and follow all safety instructions and procedures. 

Students not adhering to these codes of conduct will be removed from the tour and sent home 
at their parents’ expense. 

Student Signature: ____________________________________________    Date: ____________________ 
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STUDENT MEDIA CONSENT AND RELEASE FORM 

Nexus Global may photograph, record, or otherwise capture students participating in 
tours, meetings, educational activities, cultural visits, and related program events. Media 
may include photographs, video recordings, audio recordings, interviews, and student-
created work. 

With consent, Nexus Global may use this media for educational, informational, 
promotional, fundraising, social media, website, print, presentation, and program-
reporting purposes. Media may be edited, reproduced, published, displayed, or distributed 
without payment or additional approval. Nexus Global will not intentionally publish the 
student’s home address, personal phone number, personal email address, or medical 
information. 

Student Name: ______________________________________________________________ 

Parent/Guardian Name: ______________________________________________________ 

Please select one: 

• ☐ I give Nexus Global permission to photograph, record, and use my student’s 
image, voice, likeness, interview, and student-created work for the purposes 
described above. 

• ☐ I do not give Nexus Global permission to photograph, record, or use my student’s 
image, voice, likeness, interview, or student-created work, except when the student 
appears incidentally in a large group or public setting where exclusion may not be 
reasonably possible. 

I understand that consent is voluntary and is not a condition of participation. I may 
withdraw consent for future use by submitting a written request to Nexus Global; however, 
withdrawal will not apply to media already published, distributed, or included in completed 
materials. 

Parent/Guardian Signature: _________________________________________________     

Date: ____________________ 

Student Signature: _________________________________________________________     

Date: ____________________ 
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Checklist of Items Needed for Student Travel 

• School-issued student ID card, if available. 
• Certified copy of birth certificate. 
• Health insurance card. 
• Passport-size photo for tour ID badge. 
• Printed list of all emergency contacts in case the student’s cell phone is lost or 

misplaced. 
• Eight-day supply of all necessary medications. 
• Money for daily dinners and other personal expenses 
• Cell phone, laptop computer or tablet; inform Nexus Global staff if the student does 

not have either device. 
• Lightweight backpack and comfortable walking shoes. 
• Lightweight raincoat or umbrella is suggested in case of inclement weather. 
• Recommended: one carry-on bag (maximum dimensions: 24″ × 16″ × 10″) and one 

personal item that fits under the seat; both are included at no additional charge with 
each ticket. 

• Checked baggage fee: $45 each way. 

Scheduled Webinars for Parents and Students 

December 

Webinar 1: Introductions and Overview of the HBCU Student Tour Itinerary 

Webinar 2: Preparing for College Entrance Examinations 

January 

Webinar 3: Show Me the Money: How to Pay for Your College Education 

Webinar 4: Matching Your Interests with Your College Major 

February 

Webinar 5: Building Your Portfolio and Resume for Your College Application 

Webinar 6: Which HBCU is Ideal for You? An Overview of the DMV HBCU’s 

Note: Webinar dates and times to be determined, and March and April webinar topics to be 
determined based upon group feedback. 
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