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UPHAM WOODS OUTDOOR LEARNING CENTER

COUNSELOR BEHAVIOR EXPECTATION AGREEMENT

Dear Parent and Counselor:

Camp Counselor Workshops are held to provide positive learning experiences for 4-H’ers.  To insure successful events, the health, welfare and participation of the counselors must receive utmost consideration.

The Counselors represent a large number of 4-H members from a wide variety of backgrounds and family customs; we want to be sure that we have common expectations.  Parent or guardian and counselor are to read and discuss the following expectations:

1. Counselors should be responsible and sufficiently mature to conduct themselves at all times in an appropriate manner.  Counselors are expected to respect the rights of others.

2. Counselors are to participate in all scheduled activities. 

3. Counselors will abide by the safety and behavior guidelines of Upham Woods Outdoor Learning Center.

4. Counselors will accept that responsible behavior includes no possession or use of alcohol and non-prescription drugs before, during or after this workshop.

5. Counselors will not leave the workshop prior to it’s conclusion without written parental approval.

6. Counselors will abide by the camp policy that NO FOOD/CANDY, PORTABLE AUDIO PLAYERS, BEEPERS or CELL PHONES be brought to the workshop.

7. Counselors will refrain from participating in initiation ceremonies, hazing, harassment, and other behaviors that involve humiliation or embarrassing another person.  Such activities will not be tolerated.

NOTE:   This form must accompany the counselor along with his or her signed health form.  Both forms will be collected at registration the day of the workshop.

I AGREE TO FULLFILL THESE EXPECTIONS.

___________________________________________________________   
 _________________

COUNSELOR’S SIGNATURE



               
DATE

I understand and agree with the camp guidelines that my son/daughter/ward has agreed to.  If the agreements are broken, I understand that it is my responsibility as a parent to provide transportation home for my son/daughter/ward.

____________________________________________________________         ___________________

SIGNATURE OF PARENT/LEGAL GUARDIAN



DATE
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