Ohio FFA Camp Muskingum
Code of Conduct

Nature’s Classroom Camper: Please read the following, Code of Conduct. If you agree with and are willing to comply with all of the expectations of the Code of Conduct and Nature’s Classroom program, please sign at the bottom of the page. 

Parent or Guardian: Please read the following, Code of Conduct. Please sign the bottom of this form to show your intent to support the implementation of this Code of Conduct in regards to your child. 

As a student attending Nature’s Classroom at Ohio FFA Camp Muskingum, I understand that:

· I will be expected to participate in all aspects of the camp program and follow the daily camp schedule. 

· I will conduct myself with respect towards instructors, teachers, and other campers, so that I myself may be respected. 

· I understand that I should never be alone while at camp and will follow the ‘buddy rule’ at all times.

· I am personally responsible for any athletic equipment I use during recreation break and I will pay for any loss or damage. 

· I understand that I am fully responsible for my actions while at camp.

Failure to meet these standards will result in these steps:
1) A discussion will be had with my teachers and I know that being in trouble at camp will most likely result in being in trouble at school.
2) I will call my parents/guardians with my teachers and/or the Nature’s Classroom Directors to report any conduct not in compliance with these guidelines;
3) At my teachers and the Nature’s Classroom Directors discretion, this may also result in parent/guardian arranging transportation home. 

I, ___________________________ have read and understand the above Code of Conduct. I agree to abide by it. 


________________________________________________________              		_______________________
Signature of Student                                         				Date

Agreement with intent to support:


________________________________________________________              		_______________________
Signature of Parent/Guardian                                  			Date
