Summer Camp Insulin Contract and

NEJEDA Behavior Agreement LITs 2024

Est. 1958
Y

Camper Session

N I I 0 R I O I O]

O 0O of

Last Name First Name

Parents & LITs: Please take a moment to review the following agreement. Signify that
you both understand and agree to each statement by checking the box.

Insulin: T understand that I am not allowed to carry or possess insulin or have it in my cabin at any time
except the insulin that is in my pump, if [ use one. All insulin will be kept in the Health Center at all
times. Insulin administration will only be done or supervised by Health Center staff. If I use an insulin
pump, I will not administer insulin to myself and will not change the settings except when told to do so by
Health Center staff.

Insulin: Anyone possessing or administering insulin without the knowledge of the Camp Nejeda Health
Center staff may be sent home immediately at the discretion of the camp. No refunds will be given.

I will arrive and remain at camp with a positive attitude, open to meeting new people and trying new
activities.

I will work with my counselors and fellow LITs towards creating a cabin environment that is safe and
welcoming for each of us.

I will work with my counselors and fellow LITs to set expectations for our cabin behavior and will adhere
to these expectations.

I understand that doing intentional harm or bullying another camper, either physically or emotionally, is
grounds for dismissal from camp.

I understand that although I may be able to solve some conflicts on my own, my counselors are always
ready to listen and assist if there is a problem. I understand that my counselors and all of the camp staff
need and want to help but can only do so if I am willing to share any concerns that I have with them.

I will remain with my cabin or activity group as required.

I will use appropriate language and understand that the use of excessive, deliberate, profane language will
not be accepted.

I will be respectful of the property and personal space of other campers. I will only take pictures of those
who agree to be photographed.

I will not possess smoking or vaping materials, lighters, matches, illegal drugs, alcohol or weapons of any
kind on the camp grounds.

We have read and agree to the above behavior agreement and understand that not following these policies may

result in disciplinary actions including dismissal from camp.

Parent’s signature Date

LIT’s signature Date
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