MXC - Making eXtreme Counselors Camp
4-H Camp Ohio, Feb. 27 – 28, 2010 

Behavior Agreement for Participant
To be signed by parent/legal guardian of 4-H member AND the 4-H member.
I assume complete responsibility for my son/daughter,
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Last name (print)_______          ________________First Name________________       ______
when he/she attends the Ohio 4-H MXC Making eXtreme Counselor Training Camps.  

I fully agree that my child is not to infringe on the rights or property of others and that he/she is to conduct himself/herself in an orderly manner.  I agree that the 4-H Extension Educators have the right to check my child’s bags or belongings at anytime during the MXC Camp for weapon, alcohol, illegal drugs, etc.
I fully agree that I am responsible for making all arrangements, no matter what time of the day or night and covering the entire cost of my child being sent home, if for any reason he/she misbehaves or breaks the following rules:

1. Have possession or caught using any un-prescribed drugs, alcohol, cigarettes, and/or tobacco products.

2. Alone in a sleeping room with the opposite sex or in any compromising situation.

3. Possession of any weapon.

4. Shoplifting or stealing.

5. Vandalism of property.

6. Continued use of profanity or inappropriate language.

7. Food fights.

8. Any other serious behavior problems viewed by the chaperones.

If for any reason my child is sent home, I understand there will be no refunds for the MXC Camp fee.  I agree that I am fully responsible for any damages and/or cost my child may incur during the MXC.  The Ohio State University Extension and all chaperones are not responsible for any damages my child may cause.

I understand it is a privilege to participate in the various activities of the 2009 MXC Camp(s).  I have read and my child has read this agreement, and we accept the listed conditions.  

I hereby give my permission for my child_____________________________, to attend the 2010
Ohio 4-H MXC Camp.                                         Name (print)
_______________________________________________

________________________

Parent’s Signature






Date

_______________________________________________
            ________________________

4-Her’s Signature






Date

[image: image2.wmf]Parent(s) _____________________                                                           ______ may be reached at:

     Print Name

Work phone:_                 _________________ Home phone:__________________________

Cell phone: _______                                                           ____________

Participant Cell phone:________          ___________________________
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