Code of Conduct for Cardboard City
It’s Your Choice!  You are here because you’ve chosen to be here (or maybe because your friend dragged you here), but the parent chaperones are here because JUST FOR YOU!!  Please do as you are asked and behave in appropriate ways that represent your family & parish well.  

Keep it Clean – You may not be able to shower on this day, but please remember to keep your mouth clean!  Speak kindly and respectfully to all humans!

Be Safe!  We will provide you with opportunities to play and have a lot of great fun!  But it’s no fun when someone gets hurt, this is PLAY not KILL. Let’s eliminate dangerous & rough play.

No Drugs, NO Way!  Drugs and alcohol are illegal and hazardous to your health.  You don’t need a chemical high here; we will supply you with lots of natural ones: If you choose a chemical one, you are also choosing to be sent home immediately.

If you’re smoking you better be on fire! Smoking is not allowed by minors. If you choose to smoke anything, you are also choosing to be sent home immediately.

Save a Tree – Reuse your Cup Please reuse cups as often as possible.  Markers are provided so you can put your name on your cup. 

Falling in Like/PDA’s Often you get to know so many other people at a retreat, that people can fall in “LIKE”. Since we are not together long enough for True Love to happen, we have to accept the fact that only serious liking can really occur. Liking is OK, as long as it doesn’t distance you or others from the rest of the community. PDA’s (public displays of affection) are not acceptable in this setting.  If this happens, you & your likeable partner will be notified to stop drooling over each other and join the group again!

Time for everyone’s favorite rule:

NO PURPLE “Guys are BLUE and the Girls are PINK.  We don’t want you making any PURPLE!!  No guys in girl’s rooms, no girls in guy’s rooms at any time.

Final decisions regarding acceptable behavior/consequences are the decision of the chaperones/staff.

We have read the information/expectations on this form and agree to abide by the Code of Conduct. If these rules are violated, we accept responsibility for the behavior and will arrange, at our own expense, for the transportation of the child if he/she is dismissed from the event.

Parent/Guardian: __________________________________________________

Youth:___________________________________________________________

Date: __________________

Permission Slip for Cardboard City
Dear Parent or Legal Guardian:

Your son/daughter is eligible to participate in a parish-sponsored activity at Washington Square Park.  This activity will take place under the guidance and supervision of Barb Legere and other Adult Chaperones from Monroe-Clinton Parishes
If you would like your child to participate in this event, please complete, sign, and return the following statement of consent, health form and release of liability.  As parent or legal guardian, you remain fully responsible for any legal responsibility which may result from any personal actions taken by the named student.

Name of Participant_______________________________

Address__________________________________________________________

Town/City________________________________________________________Zip_________________

Phone____________________ Date of Birth____________________________

Parish/Location _________________________________________________________________
Emergency Contact___________________________________________Phone____________________

Health Insurance Company___________________________________________ 
Policy No._________________________________________________________

Family Physician/Clinic_______________________________________________ 
Phone ___________________________________________________________

Please list any allergies or special needs.

______________________________________________________________________________________________________________________________________________________________________
Medicines needed during Lock-In ________________________________________________________

___________________________________________________________________________________

Is there anything else we should know about your child?

___________________________________________________________________________________
___________________________________________________________________________________
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In signing this health form, I hereby certify that the above information is correct and give permission for my child to be transported in privately owned vehicles for medical and other emergency purposes only and for the release of medical records to an attending physician in case of illness.

In case of medication emergency, I understand that every effort will be made to contact the parents or guardian.  In the event that I cannot be reached, I hereby give permission to the physician selected to secure proper treatment for my child named herein. I hereby consent to participation by my child, __________________________________, in the event described above.  I understand that this event will take place away from the parish grounds and that my child will be under the supervision of the designated parish employee on the stated dates.  I further consent to the conditions stated above on participation in this event.

Signature of parent/guardian___________________________________________________________

Phone ___________________________________________________________________________
