
Camp Location:   
 

 

Stimulating Summer’s, Enriching Young Lives 

 

Code of Conduct 

 

1.  Youth must inform their counselor in the event of illness or other problems that could affect 

safe participation. 

2. Personal candy, snack foods and pop are prohibited.  We have designated snack and lunch 

times. 

3. All participants will use good manners & demonstrate respect and courtesy to all adults, 

counselors, and other participants. 

4. Dress to fit the occasion.  Clothes should be appropriate for outside weather, swimming, 

painting and fieldtrips. Must wear shirts and shoes.  Tennis shoes will be needed for games. No 

midriffs shirts, low-cut shirts or too-short shorts.  Follow school clothing guidelines. 

5. Language must be controlled and appropriate.  Swearing and slander are NOT appropriate. 

6. Possession or use of alcohol, tobacco including e-cigarettes, recreational drugs, or any 

controlled substance (other than prescribed medicine) is strictly PROHIBITED! 

7. Youth participants are expected to remain with their camp counselor or other adult (Meal Site 

Supervisor, Educator).  They may leave only with permission. 

8. All infractions must be reported to the Camp Counselor, Meal Site Supervisor or Educator who 

will determine and be responsible for minor disciplinary action. 

9. Violators may expect any or all of the following: 

A.  Notification of infraction to parents/guardians. 

B. Assessing the participant or participant’s parents/guardians with the cost of damages, 

repairs and/or restitution, 

C. Expelled from program. 

 

I have read and/or my parents have reviewed with me the “Code of Conduct”. 

_________________________________   ________________________________    ______________ 

Youth/Participant Signature       Parent Signature          Date 

 

 

 

 

 



Camp Location:   
 

 

Stimulating Summer’s, Enriching Young Lives 

 

Assumption of Risk 

 

I understand that there are risks in participating in educational and recreational activities at the 

Stimulating Summer’s, Enriching Young Lives Daycamp. 

In consideration for and as a condition of being allowed to participate in the Stimulating Summer’s 

Daycamp, I agree to take full responsibility for any and all risks that exist, including the risk of death or 

injury to my child or loss or damage to my property.  I understand that there may be risks that the 

Stimulating Summer’s Daycamp cannot predict or foresee, and I also assume full responsibility for those 

risks.   

Risks may include: temporary or permanent muscle soreness, sprains, strains, cuts, abrasions, 

punctures, bruises, ligament and/or cartilage damage, orthopedic damage, head, neck or spinal injuries, 

loss or use of arms and/or legs, eye damage, disfigurement, burns, drowning or death.  I also recognize 

that there are both foreseeable and unforeseeable risks of injury or death that may occur as a result of 

traveling to or from the Daycamps or fieldtrips that cannot be specifically listed. 

I release, the Stimulating Summer’s, Enriching Young Lives, The Town of Reardan, its employees, Camp 

Counselors, Site Supervisors, Educators, Volunteers or any subdivision from any and all liability, claims, 

costs, expenses, injuries and/or losses to person or property, which I may sustain and/or sustain as a 

result of death or injury of my child, as a result of or connected with participating in the Stimulating 

Summer’s, Enriching Young Lives Daycamp, Town of Reardan.  My Child’s participation includes, but is 

not limited to, travel to and from Camp in a private or public vehicle; travel to and from Fieldtrips in a 

private or public vehicle, any activity connected with the Daycamp, and use of equipment or materials 

on or off the Daycamp site. 

I have carefully read this document, understand its contents and am fully informed about this program 

and circumstances.  I am aware that this document is a contract with the Stimulating Summer’s, 

Enriching Young Lives Daycamp and the program sponsors.  I sign it freely and voluntarily. 

 

________________________________________________  __________________________ 

Parent/Guardian Signature(s) if participant is a minor   Date 

 

 

 


