
Behavior Agreement Form – SEA CAMP of Oregon 
   

We want our campers and parents to understand and be familiar with the expectations for 
participants.  Please review the following rules with your child: 

 
• Follow all rules, safety guidelines and instructions given by SEA CAMP staff and guest 

instructors.  
 
• Show respect for all individuals, staff, property, and OIMB’s facilities and staff.  (Please 

label your child’s property). 
 
• Show respect for the habitats we visit by minimizing impact at all sites and show respect 

for the living creatures we learn about by handling them with extreme care (in labs and in 
the field). 

 
• Be on time for all meals and activities and observe curfew. 

 
• Do NOT bring cd players, MP3 players, boom boxes, Game Boys or other electronic 

games and devices to camp.  
 

• Do NOT bring a cell phone.   
 

• All prescription medications should be reported to SEA CAMP staff.  No other drugs or 
medications are allowed. 

 
 

Parent/Guardian and Student: Please read and sign below 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
I agree to the rules listed above and I will adhere to them completely during all SEA CAMP 
activities.  I understand that if it becomes necessary, the SEA CAMP Staff will call my parents 
and they will be required to pick me up immediately!  I also understand that further disciplinary 
action may occur.  For example, I may not be allowed to enroll in future classes or camps 
administered by SOU Youth Programs. 
 
Date: _____________  Student Signature: _____________________________________ 
 
I, as the parent of the above named student, support the rules listed above and agree to discuss 
these rules with my child.  In the event that it becomes necessary for a member of the SEA 
CAMP Staff to call me at the number(s) listed below, I understand that I will be responsible for 
picking up my child immediately from Charleston, OR.  I will also support the SEA CAMP Staff 
in their decision to disqualify my student from future Youth Programs activities.  
   
Date: _____________  Parent Signature:  ______________________________________ 
 
Home Phone #: __________________   Alternate Telephone #: __________________ 


