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Expectation Statement for 4-H Camp
July 2017 
This form applies to all youth staying overnight for 4-H Camp.  The youth, by signing this form, agrees to conduct him/her in a responsible manner and abide by all expectations as stated.

Youth responsibilities:

1. Behave in ways that are acceptable to other campers and adult advisors and uphold high standards for the group by respecting the ideas, abilities and bodies of others.

2. Be on time and participate in all scheduled sessions including workshops, recreation, evening activities and meetings. Those not feeling well or having a schedule conflict must inform an adult leader.

3. Come to camp with clothes and sleeping gear appropriate for the weather.
4. Cooperate with the adult leaders and program staff. Contact the adult advisor in regard to any conflict or problems during the event.

5. Remain on the premises of the camp area throughout the program; unauthorized absence is not permitted. 

6. Abide by the lodging assignments and respect the privacy of others. Visiting sleeping rooms of any member of the opposite sex is forbidden. 

7. Public or private intimate physical contact will not be tolerated.

8. Possession and/or use of alcohol, tobacco, fireworks, weapons, illicit drugs or medication(s) unapproved by program staff will result in disciplinary action for the offender(s). Adult advisors must be informed of all prescription medications present during the program.

Failure to adhere to the above guidelines will initially result in a meeting with camp directors to clarify a camper’s understanding of the conduct agreement followed by reestablishing this contract and parental contact.  Any camper(s) who have been determined by the camp directors to be behaviorally inappropriate for continuing their camp experience will be asked to leave.  Any expenses incurred facilitating transportation for camp dismissal will be the responsibility of the camper(s) and his/her immediate family.  
Youth Statement of Agreement:

I ____________________________ have read and understand this Expectation Agreement and will abide by it.

        Printed name of Youth






______________________________________________________________________



Signature of Youth
           






Date

Parent/Guardian Statement of Agreement:

I have read and understand the rules and penalties in this agreement and agree to be bound by them. In addition, I understand that participants of this event are occasionally photographed and/or videotaped for 4-H promotional or educational materials. I also understand that no personal information about the participant, such as name, age or address, will be used with photos or videos in state promotional program materials. However, photos may be released to county Extension staff for local publication where participants may be identified. I give my permission to U.W.-Extension to use such images of this participant without any expectation of compensation.


Parent/Guardian’s Signature






Date

Address and telephone where parent or guardian can be reached during this program:

Name: 














Address: 













Daytime phone: _(_______)_______________________
  Night phone: _(________)____________________________


