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SFMC- Quick Facts 
2012-2013 
  295 students 

  32 Elementary students 

  99+ students on wait list 

  12 Teachers 

Weekly Program 

  3 Middle & High School 
Programs on Monday 

  2 Elementary on Thursday 

  1 Teacher Monthly 

EVERYTHING IS FREE 

1/12/13 San Francisco Math Circle -‐‑ Google Maps

1/3https://maps.google.com/maps/ms?msa=0&msid=201384778044698759814.00046f13ff765d6626934&…
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1: Campus Rules for Working 
with Minors on Campus 

 Required 
Background 
Checks ($92) for 
anyone who would 
be left alone with 
the students 

 SFSU Waivers 



2. Finding Instructors 

Math Circle Library AOPS Beast 
Academy 

Other 
Resources 



3. Finding Enough Instructors 
Student to Adult Ratios  

2 adults in the room for every: 

  12 Kindergarten students 

  20 1st-3rd grade students 

  25 4th – 6th grade students 

  30 7th – 12th grade students 



4. Student Sign Up & Waitlists 

How many can we 
handle? 

  TWO 2nd – 3rd grade classes 
  14 students in  each class 

  ONE 4th – 5th grade class 
  20 students in the class 

TOTAL: 48 students 

How many do we 
have? 

  1st year: word of mouth 
recruited exactly the 
number of students we 
needed 

  Today: 107 students on our 
waitlist. 
  Siblings receive priority for 

being added to the class  



5. Student Acceptance 
Application/ Placement Process 

Online Application 

Wait List 

Start of Semester Contact 

Interviews for open slots 

Accept Students who want to be 
there 



5. (cont’d)  SFMC Elementary 
Interview Questions 

 Student: Why do you want to be here (at the Circle)?  
 Student: Did you have fun in the Math Circle today?  
 Parent: Did your student enjoy the Math Circle today 

  and/or last year?  
 Parent: Does your child feel comfortable being in a  

  classroom without you?  
 Parent: How does your child work with other students?  

  Can you give one good example?  
 Parent: Anything else that we need to be aware of 

  when working with your student?  
 Parent: Any other questions or concerns?  



6. Paperwork - Waivers 

The San Francisco Math Circle and Circle for Teachers are programs of the Mathematical Sciences Research Institute  
funded by the Moody’s Foundation and S. D. Bechtel, Jr. Foundation.  

 
 

SFMC Waiver and Release Agreement for Participants, Minors (under 18-years) and Parents/Guardians  
 
I, the undersigned participant/parent/legal guardian, request permission for myself/minor to participate in the San Francisco Math Circle, 
to begin in September 2012, located at San Francisco State University, Lowell High School, Mission High School and Burton High 
School (hereinafter referred to as the “activity”).  
 
I consent to my/minor’s participation in the activity and acknowledge that I fully understand my/minor’s participation may involve risk of 
serious injury, illness, or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but 
also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the activity is being 
conducted, and/or the rules of play of this type of activity.  I understand that if I have any risk concerns, I shall discuss them completely 
with the Activity Contact before I sign this agreement and before my/minor’s participation in the activity begins.  The Activity Contact for 
this activity is Dr. Paul Zeitz, zeitz@usfca.edu, 415-422-6590. The SFSU Activity Contact is Dr. David Bao, who can be contacted in the 
San Francisco State University Mathematics Department, utilizing the contact information above.  
 
Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting from my/minor’s participation in the 
activity, including transportation to and from the activity.  I agree I am financially responsible for any losses and damages resulting from 
my/minor’s participation in the activity.  
 
I certify that I am/minor is in good health and has no medical condition preventing my/minor’s safe participation in this activity.  I agree 
to use my/minor’s personal medical insurance as the primary medical coverage if accident, injury, or illness occurs.  I consent to 
emergency medical treatment in the event such care is required.  
 
I agree that photographs, pictures, slides, movies, video, or other media coverage of myself/minor may be taken in connection with 
my/minor's participation in the activity, without compensation from the State of California, the Trustees of the California State University, 
San Francisco State University, the University of San Francisco, the Mathematical Sciences Research Institute, the San Francisco 
Math Circle, and the auxiliary organizations, donors, officers, employees, volunteers, and agents of each of them (hereinafter referred 
to as the "Activity Coordinators and Facility Owner") and consent to the use of photographs, pictures, slides, movies, videos, and other 
media coverage for any legal purpose. 
 
In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
Facility Owner from all liability in connection therewith.  
 
I have read this waiver and release agreement and understand the terms used in it and their legal significance.  
This waiver and release is freely and voluntarily given with the understanding that right to legal recourse against the Activity 
Coordinators and Facility Owner is knowingly given up in return for allowing my/minor’s participation in the activity.  My signature on this 
document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and assigns. 
 
 
_____________________________________________  _______________________________________________  
Minor Participant’s signature                Date       Parent/ Guardian’s signature (required)     Date  
__________________________________________________________________________________________________________

_______________________________________________     
Participant’s Name (First & Last)  
 
_______________________________  _______________  
School     Grade Level  
 
______________________  (____)_________________  
Current Teacher           (Area code) Phone number     
 
 
Participant’s email address 
 
__________________________________________________
Parent/Guardian’s email    
 
Address 
__________________________________________________    
 
__________________________________________________   

Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also please 
provide an emergency contact for Monday afternoons. 
 
____________________________________ 
Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
 
____________________________________ 
Emergency contact Relationship to the participant 
 
List medical/prescription information below: 

 
___________________________________________ 
 
___________________________________________ 

Human�Resources,�Safety�
&�Risk�Management�

1600�Holloway�Avenue,�ADM�252�
San�Francisco,�California��94132�4252�

Tel:��(415)�338�1873�
�Fax:�(415)�338�0521 ���

http://www.sfsu.edu/~hrwww�
�

�
RELEASE�OF�LIABILITY,�PROMISE�NOT�TO�SU PTION�OF�RISK�AND�AGREEMENT�TO�PAY�E,�ASSUM

CLAIMS�

ctivity:�

tivity�Date(s)�and�Time(s):�

tivity�Location(s):�

xt�of�

�

�
ecause�of�my�participation�in�this�Activity,�including�travel�to,�from�and�during�the�Activity.�

ling�

�
h�

to�me,�of�my�participation�in�this�Activity,�including�travel�to,�from�and�
uring�the�Activity.�

�

sult�of�such�treatment.��I�am�aware�and�understand�that�I�
hould�carry�my�own�health�insurance.�

�
A

�
�
�
Ac

��
�
Ac

��
�
In�consideration�for�being�allowed�to�participate�in�this�Activity,�on�behalf�of�myself�and�my�ne
kin,�heirs�and�representatives,�I�release�from�all�liability�and�promise�not�to�sue�the�State�of�
California,�the�Trustees�of�the�California�State�University,�San�Francisco�State�University�and�their
employees,�officers,�directors,�volunteers�and�agents�(collectively�"University")�from�any�and�all�
claims�including�claims�of�the�University's�negligence,�resulting�in�any�physical�or�psychological�
injury�(including�paralysis�and�death),�illness,�damages,�or�economic�or�emotional�loss�I�may�suffer
b

�
I�am�voluntarily�participating�in�this�Activity.��I�am�aware�of�the�risks�associated�with�trave
to/from�and�participating�in�this�Activity,�which�include�but�are�not�limited�to�physical�or�
psychological�injury,�pain,�suffering,�illness,�disfigurement,�temporary�or�permanent�disability�
(including�paralysis),�economic�or�emotional�loss,�and/or�death.��I�understand�that�these�injuries�or�
outcomes�may�arise�from�my�own�or�other's�actions,�inaction,�or�negligence;�conditions�related�to
travel;�or�the�condition�of�the�Activity�location(s).��Nonetheless,�I�assume�all�related�risks,�bot
known�or�unknown�
d
�
I�agree�to�hold�the�University�harmless�from�any�and�all�claims,�including�attorney's�fees�or�
damage�to�my�personal�property�that�may�occur�as�a�result�of�my�participation�in�this�Activity,
including�travel�to,�from�and�during�the�Activity.��If�the�University�incurs�any�of�these�types�of�
expenses,�I�agree�to�reimburse�the�University.��If�I�need�medical�treatment,�I�agree�to�be�financially�
responsible�for�any�costs�incurred�as�a�re
s

�

SFSU Waiver SFMC 
Participant Waivers 

SFMC Elementary Policy 
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6. What’s in a waiver? 

The Oakland/ East Bay Math Circle and Circle for Teachers are programs of the Mathematical Sciences Research Institute funded by S. D. Bechtel, 
Jr. Foundation, The Firedoll Foundation and the Simons Foundation with the support of Laney College and Patten Academy. 

Waiver and Release Agreement for Participants, Minors (under 18-years) 
and Parents/Guardians participation in Oakland/East Bay Math Circle. 

 
I, the undersigned participant/parent/legal guardian, request permission for myself/minor to participate in 
the Oakland/East Bay Math Circle, to begin in September 2010, located at Laney College and Patten 
Academy of Christian Education (hereinafter referred to as the “activity”). 
 
I consent to my/minor’s participation in the activity and acknowledge that I fully understand my/minor’s participation may involve risk of 
serious injury, illness, or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but 
also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the activity is being 
conducted, and/or the rules of play of this type of activity.  I understand that if I have any risk concerns, I shall discuss them completely 
with the Activity Contact before I sign this agreement and before my/minor’s participation in the activity begins.  The Activity Contact for 
this activity is Brandy Wiegers, Oakland/East Bay Math Circle Director, 510-642-0143 (MSRI, business office), mathcircles@msri.org,  
 
Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting from my/minor’s participation in the 
activity, including transportation to and from the activity.  I agree I am financially responsible for any losses and damages resulting from 
my/minor’s participation in the activity.  
 
I certify that I am/minor is in good health and has no medical condition preventing my/minor’s safe participation in this activity.  I agree 
to use my/minor’s personal medical insurance as the primary medical coverage if accident, injury, or illness occurs.  I consent to 
emergency medical treatment in the event such care is required.  
 
I agree that photographs, pictures, slides, movies, video, or other media coverage of myself/minor may be taken in connection with 
my/minor’s participation in the activity, without compensation from the State of California, Laney College, Patten Academy, the 
Mathematical Sciences Research Institute, the Oakland/East Bay Math Circle, and the auxiliary organizations, donors, officers, 
employees, volunteers, and agents of each of them (hereinafter referred to as the “Activity Coordinators and Facility Owner”) and 
consent to the use of photographs, pictures, slides, movies, videos, and other media coverage for any legal purpose.  
 
In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
Facility Owner from all liability in connection therewith.  
 
I have read this waiver and release agreement and understand the terms used in it and their legal significance. This waiver and release 
is freely and voluntarily given with the understanding that right to legal recourse against the Activity Coordinators and Facility Owner is 
knowingly given up in return for allowing my/minor’s participation in the activity.  My signature on this document is intended to bind not 
only myself but also my successors, heirs, representatives, administrators, and assigns.  
 
 
_____________________________________________  _______________________________________________  
Minor Participant’s signature                Date       Parent/ Guardian’s signature (required)     Date  
__________________________________________________________________________________________________________

_______________________________________________     
Participant’s Name (First & Last)  
 
_______________________________________________  
School     Grade Level  
 
______________________  (____)_________________  
Current Teacher           (Area code) Phone number     
 
 
 
Participant’s email address 
 
 
Parent/Guardian’s email    
 
Address 
__________________________________________________    
 
__________________________________________________   

Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also 
please provide an emergency contact for Thursday 
afternoons. 
 
____________________________________ 
Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
 
____________________________________ 
Emergency contact Relationship to the participant 
 

List medical/ prescription information below: 
 
____________________________________ 
 
____________________________________ 
 

All that info you 
need for 
Grant reports 

Contact for  
Program 
 reminders 

Peanut allergy! 
Insulin 
Bee allergy? 

Emergency Info 

Permission to be 
at that location 
and for the students 
to participate in the 
event (we understand 
The risks, etc...) 

Permission for 
Photos and other 
Publicity usage 

No Seriously- 
We give permission 
And waive claims 
Against you and your 
Organization and your 
Funders….. 

USEFUL PROGRAM 
INFORMATION 

LIABILITY  
INFORMATION 



7. Paperwork – cont’d 

The San Francisco Math Circle and Circle for Teachers are programs of the Mathematical Sciences Research Institute  
funded by the Moody’s Foundation and S. D. Bechtel, Jr. Foundation.  

 
 

SFMC Waiver and Release Agreement for Participants, Minors (under 18-years) and Parents/Guardians  
 
I, the undersigned participant/parent/legal guardian, request permission for myself/minor to participate in the San Francisco Math Circle, 
to begin in September 2012, located at San Francisco State University, Lowell High School, Mission High School and Burton High 
School (hereinafter referred to as the “activity”).  
 
I consent to my/minor’s participation in the activity and acknowledge that I fully understand my/minor’s participation may involve risk of 
serious injury, illness, or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but 
also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the activity is being 
conducted, and/or the rules of play of this type of activity.  I understand that if I have any risk concerns, I shall discuss them completely 
with the Activity Contact before I sign this agreement and before my/minor’s participation in the activity begins.  The Activity Contact for 
this activity is Dr. Paul Zeitz, zeitz@usfca.edu, 415-422-6590. The SFSU Activity Contact is Dr. David Bao, who can be contacted in the 
San Francisco State University Mathematics Department, utilizing the contact information above.  
 
Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting from my/minor’s participation in the 
activity, including transportation to and from the activity.  I agree I am financially responsible for any losses and damages resulting from 
my/minor’s participation in the activity.  
 
I certify that I am/minor is in good health and has no medical condition preventing my/minor’s safe participation in this activity.  I agree 
to use my/minor’s personal medical insurance as the primary medical coverage if accident, injury, or illness occurs.  I consent to 
emergency medical treatment in the event such care is required.  
 
I agree that photographs, pictures, slides, movies, video, or other media coverage of myself/minor may be taken in connection with 
my/minor's participation in the activity, without compensation from the State of California, the Trustees of the California State University, 
San Francisco State University, the University of San Francisco, the Mathematical Sciences Research Institute, the San Francisco 
Math Circle, and the auxiliary organizations, donors, officers, employees, volunteers, and agents of each of them (hereinafter referred 
to as the "Activity Coordinators and Facility Owner") and consent to the use of photographs, pictures, slides, movies, videos, and other 
media coverage for any legal purpose. 
 
In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
Facility Owner from all liability in connection therewith.  
 
I have read this waiver and release agreement and understand the terms used in it and their legal significance.  
This waiver and release is freely and voluntarily given with the understanding that right to legal recourse against the Activity 
Coordinators and Facility Owner is knowingly given up in return for allowing my/minor’s participation in the activity.  My signature on this 
document is intended to bind not only myself but also my successors, heirs, representatives, administrators, and assigns. 
 
 
_____________________________________________  _______________________________________________  
Minor Participant’s signature                Date       Parent/ Guardian’s signature (required)     Date  
__________________________________________________________________________________________________________

_______________________________________________     
Participant’s Name (First & Last)  
 
_______________________________  _______________  
School     Grade Level  
 
______________________  (____)_________________  
Current Teacher           (Area code) Phone number     
 
 
Participant’s email address 
 
__________________________________________________
Parent/Guardian’s email    
 
Address 
__________________________________________________    
 
__________________________________________________   

Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also please 
provide an emergency contact for Monday afternoons. 
 
____________________________________ 
Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
 
____________________________________ 
Emergency contact Relationship to the participant 
 
List medical/prescription information below: 

 
___________________________________________ 
 
___________________________________________ 

Human�Resources,�Safety�
&�Risk�Management�

1600�Holloway�Avenue,�ADM�252�
San�Francisco,�California��94132�4252�

Tel:��(415)�338�1873�
�Fax:�(415)�338�0521 ���

http://www.sfsu.edu/~hrwww�
�

�
RELEASE�OF�LIABILITY,�PROMISE�NOT�TO�SU PTION�OF�RISK�AND�AGREEMENT�TO�PAY�E,�ASSUM

CLAIMS�

ctivity:�

tivity�Date(s)�and�Time(s):�

tivity�Location(s):�
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�
ecause�of�my�participation�in�this�Activity,�including�travel�to,�from�and�during�the�Activity.�
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�
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to�me,�of�my�participation�in�this�Activity,�including�travel�to,�from�and�
uring�the�Activity.�
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sult�of�such�treatment.��I�am�aware�and�understand�that�I�
hould�carry�my�own�health�insurance.�
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In�consideration�for�being�allowed�to�participate�in�this�Activity,�on�behalf�of�myself�and�my�ne
kin,�heirs�and�representatives,�I�release�from�all�liability�and�promise�not�to�sue�the�State�of�
California,�the�Trustees�of�the�California�State�University,�San�Francisco�State�University�and�their
employees,�officers,�directors,�volunteers�and�agents�(collectively�"University")�from�any�and�all�
claims�including�claims�of�the�University's�negligence,�resulting�in�any�physical�or�psychological�
injury�(including�paralysis�and�death),�illness,�damages,�or�economic�or�emotional�loss�I�may�suffer
b

�
I�am�voluntarily�participating�in�this�Activity.��I�am�aware�of�the�risks�associated�with�trave
to/from�and�participating�in�this�Activity,�which�include�but�are�not�limited�to�physical�or�
psychological�injury,�pain,�suffering,�illness,�disfigurement,�temporary�or�permanent�disability�
(including�paralysis),�economic�or�emotional�loss,�and/or�death.��I�understand�that�these�injuries�or�
outcomes�may�arise�from�my�own�or�other's�actions,�inaction,�or�negligence;�conditions�related�to
travel;�or�the�condition�of�the�Activity�location(s).��Nonetheless,�I�assume�all�related�risks,�bot
known�or�unknown�
d
�
I�agree�to�hold�the�University�harmless�from�any�and�all�claims,�including�attorney's�fees�or�
damage�to�my�personal�property�that�may�occur�as�a�result�of�my�participation�in�this�Activity,
including�travel�to,�from�and�during�the�Activity.��If�the�University�incurs�any�of�these�types�of�
expenses,�I�agree�to�reimburse�the�University.��If�I�need�medical�treatment,�I�agree�to�be�financially�
responsible�for�any�costs�incurred�as�a�re
s

�

SFSU Waiver SFMC 
Participant Waivers 

SFMC Elementary Policy 
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7. Elementary Policy 
  Parental staff members will 

be invited to participate as 
a chaperone on a rotating 
basis as needed; otherwise, 
parents will not be allowed 
in class 

  Students are expected to 
function independently 

  Students are expected to 
behave in appropriate 
manner, respectful to each 
other and the instructors 

  Students unable to attend 3 
sessions in a row will be 
removed from the class. 

  SFMC is a program for 
students who are excited 
about math; in particular, it 
is not for students who are 
struggling in math. Students 
and parents are interviewed 
prior to participating in Math 
Circle to ensure the students 
are willing to participate in 
Math Circles. 

  Parents should drop off 
students in a timely manner. 

  Parents should take care of 
students’ needs prior to 
dropping them off. 



8. What’s in your box? 
Pencils/ Pens Graph Paper/  

Scratch Paper 
Chalk/  
White Board Markers Snacks 

INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
MARGINS: TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: HEAD to HEAD
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") ! 279mm (11")
PERFORATE: (NONE)

Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person ! Date !

Purpose of Form

Form W-9 (Rev. 11-2005)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a

U.S. exempt payee.

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other !

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

● An individual who is a citizen or resident of the United
States,
● A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or
● Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

For federal tax purposes, you are considered a person if you
are:

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
● The U.S. owner of a disregarded entity and not the entity,

The Oakland/ East Bay Math Circle and Circle for Teachers are programs of the Mathematical Sciences Research Institute funded by S. D. Bechtel, 
Jr. Foundation, The Firedoll Foundation and the Simons Foundation with the support of Laney College and Patten Academy. 

Waiver and Release Agreement for Participants, Minors (under 18-years) 
and Parents/Guardians participation in Oakland/East Bay Math Circle. 

 
I, the undersigned participant/parent/legal guardian, request permission for myself/minor to participate in 
the Oakland/East Bay Math Circle, to begin in September 2010, located at Laney College and Patten 
Academy of Christian Education (hereinafter referred to as the “activity”). 
 
I consent to my/minor’s participation in the activity and acknowledge that I fully understand my/minor’s participation may involve risk of 
serious injury, illness, or death, including losses which may result not only from my/minor’s own actions, inactions or negligence, but 
also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the activity is being 
conducted, and/or the rules of play of this type of activity.  I understand that if I have any risk concerns, I shall discuss them completely 
with the Activity Contact before I sign this agreement and before my/minor’s participation in the activity begins.  The Activity Contact for 
this activity is Brandy Wiegers, Oakland/East Bay Math Circle Director, 510-642-0143 (MSRI, business office), mathcircles@msri.org,  
 
Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting from my/minor’s participation in the 
activity, including transportation to and from the activity.  I agree I am financially responsible for any losses and damages resulting from 
my/minor’s participation in the activity.  
 
I certify that I am/minor is in good health and has no medical condition preventing my/minor’s safe participation in this activity.  I agree 
to use my/minor’s personal medical insurance as the primary medical coverage if accident, injury, or illness occurs.  I consent to 
emergency medical treatment in the event such care is required.  
 
I agree that photographs, pictures, slides, movies, video, or other media coverage of myself/minor may be taken in connection with 
my/minor’s participation in the activity, without compensation from the State of California, Laney College, Patten Academy, the 
Mathematical Sciences Research Institute, the Oakland/East Bay Math Circle, and the auxiliary organizations, donors, officers, 
employees, volunteers, and agents of each of them (hereinafter referred to as the “Activity Coordinators and Facility Owner”) and 
consent to the use of photographs, pictures, slides, movies, videos, and other media coverage for any legal purpose.  
 
In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
Facility Owner from all liability in connection therewith.  
 
I have read this waiver and release agreement and understand the terms used in it and their legal significance. This waiver and release 
is freely and voluntarily given with the understanding that right to legal recourse against the Activity Coordinators and Facility Owner is 
knowingly given up in return for allowing my/minor’s participation in the activity.  My signature on this document is intended to bind not 
only myself but also my successors, heirs, representatives, administrators, and assigns.  
 
 
_____________________________________________  _______________________________________________  
Minor Participant’s signature                Date       Parent/ Guardian’s signature (required)     Date  
__________________________________________________________________________________________________________

_______________________________________________     
Participant’s Name (First & Last)  
 
_______________________________________________  
School     Grade Level  
 
______________________  (____)_________________  
Current Teacher           (Area code) Phone number     
 
 
 
Participant’s email address 
 
 
Parent/Guardian’s email    
 
Address 
__________________________________________________    
 
__________________________________________________   

Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also 
please provide an emergency contact for Thursday 
afternoons. 
 
____________________________________ 
Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
 
____________________________________ 
Emergency contact Relationship to the participant 
 

List medical/ prescription information below: 
 
____________________________________ 
 
____________________________________ 
 

A lesson in your 
back pocket 

First Aid Kit Paperwork 
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Jr. Foundation, The Firedoll Foundation and the Simons Foundation with the support of Laney College and Patten Academy. 

Waiver and Release Agreement for Participants, Minors (under 18-years) 
and Parents/Guardians participation in Oakland/East Bay Math Circle. 
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also from the actions, inactions, or negligence of others, the condition of the facilities, equipment, or areas where the activity is being 
conducted, and/or the rules of play of this type of activity.  I understand that if I have any risk concerns, I shall discuss them completely 
with the Activity Contact before I sign this agreement and before my/minor’s participation in the activity begins.  The Activity Contact for 
this activity is Brandy Wiegers, Oakland/East Bay Math Circle Director, 510-642-0143 (MSRI, business office), mathcircles@msri.org,  
 
Knowing and understanding the risks involved with participation in the activity, I hereby voluntarily and willingly assume full and 
complete responsibility for all losses and damages, including injury, illness, and death, resulting from my/minor’s participation in the 
activity, including transportation to and from the activity.  I agree I am financially responsible for any losses and damages resulting from 
my/minor’s participation in the activity.  
 
I certify that I am/minor is in good health and has no medical condition preventing my/minor’s safe participation in this activity.  I agree 
to use my/minor’s personal medical insurance as the primary medical coverage if accident, injury, or illness occurs.  I consent to 
emergency medical treatment in the event such care is required.  
 
I agree that photographs, pictures, slides, movies, video, or other media coverage of myself/minor may be taken in connection with 
my/minor’s participation in the activity, without compensation from the State of California, Laney College, Patten Academy, the 
Mathematical Sciences Research Institute, the Oakland/East Bay Math Circle, and the auxiliary organizations, donors, officers, 
employees, volunteers, and agents of each of them (hereinafter referred to as the “Activity Coordinators and Facility Owner”) and 
consent to the use of photographs, pictures, slides, movies, videos, and other media coverage for any legal purpose.  
 
In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
Facility Owner from all liability in connection therewith.  
 
I have read this waiver and release agreement and understand the terms used in it and their legal significance. This waiver and release 
is freely and voluntarily given with the understanding that right to legal recourse against the Activity Coordinators and Facility Owner is 
knowingly given up in return for allowing my/minor’s participation in the activity.  My signature on this document is intended to bind not 
only myself but also my successors, heirs, representatives, administrators, and assigns.  
 
 
_____________________________________________  _______________________________________________  
Minor Participant’s signature                Date       Parent/ Guardian’s signature (required)     Date  
__________________________________________________________________________________________________________

_______________________________________________     
Participant’s Name (First & Last)  
 
_______________________________________________  
School     Grade Level  
 
______________________  (____)_________________  
Current Teacher           (Area code) Phone number     
 
 
 
Participant’s email address 
 
 
Parent/Guardian’s email    
 
Address 
__________________________________________________    
 
__________________________________________________   

Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also 
please provide an emergency contact for Thursday 
afternoons. 
 
____________________________________ 
Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
 
____________________________________ 
Emergency contact Relationship to the participant 
 

List medical/ prescription information below: 
 
____________________________________ 
 
____________________________________ 
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my/minor’s participation in the activity, without compensation from the State of California, Laney College, Patten Academy, the 
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employees, volunteers, and agents of each of them (hereinafter referred to as the “Activity Coordinators and Facility Owner”) and 
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In consideration for my/minor’s participation in the activity, I hereby waive all claims or causes of action against the Activity 
Coordinators and Facility Owner arising out of my/minor’s participation in the activity and hereby release the Activity Coordinators and 
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_______________________________________________  
School     Grade Level  
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Please utilize the space below to provide any 
medical/prescription information that you request be 
released to emergency medical providers. Also 
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Emergency contact- name (print)   
 
____(____)___________________________ 
Emergency contact Phone number  
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Emergency contact Relationship to the participant 
 

List medical/ prescription information below: 
 
____________________________________ 
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9. Use the buddy system 
Students use the Buddy 
System and check-out 

with an adult when 
leaving the MC event 

Adults use the Buddy System 
and are Never to be left 

alone with 1 student.  



10. Math Circle is FUN! 



The 10 lessons learned… 
1.  Campus Rules – 

Background Checks 

2.  Finding Instructors 

3.  Finding Enough 
Instructors 

4.  Student Sign Ups & 
Waitlists 

5.  Selecting Students for 
the program - 
Interviews 

6.  Paperwork: Waivers 

7.  Paperwork: Student/ 
Parent Agreements 

8.  Box of Supplies 

9.  Coming to Class – 
Buddy System 

10.  Remember – It’s Fun! 



San Francisco Math Circle 
Brandy Wiegers, brandy@msri.org 


