
Camp Behavior Acknowledgment 
 

Parent Name: ____________________________________  Birth Date: ________________ 

Address: ________________________________________ City: _____________________________  

State: ___ Zip: _______ Phone: ________________________ Alt. Phone: _______________________ 

Email: ______________________________________________ 

Minor Participant Name: _______________________________ Sex: ___ Birth Date: _______________ 

 

At our camps, safety, respect, and fun are our top priorities. To ensure all campers have a positive and enjoyable 
experience, we ask that both parents and children review and agree to the following behavior expectations. These 
rules are in place to maintain a safe, inclusive, and respectful environment for all. 

Please read carefully — this form must be signed and returned before your child may participate in camp. 

Code of Conduct: 

*Bullying, teasing, or aggressive behavior of any kind will not be tolerated. 

*Foul language, including slurs or comments related to race, gender, or orientation, is strictly prohibited. 

*Physical violence or threats of violence are grounds for immediate dismissal. 

*Campers must not damage, deface, or misuse facility equipment, supplies, or property belonging to others. 

*Theft of any kind will result in serious consequences, including possible removal from camp. 

*Sharing food or snacks is not allowed due to allergy and health concerns. 

*Campers must remain with their assigned group and stay in designated camp areas at all times. The use of 
electronic devices is not permitted during camp, unless for approved virtual learning purposes. 

Failure to follow these policies may result in: 

*A verbal warning and written notice to parents 

*A phone call home 

*Immediate dismissal from the camp program without refund (based on the severity of the behavior) 

 

Signature: ________________________________________ 

* By signing you acknowledge that you have read the Camp Behavior Policy above and agree to the terms provided.  


