Code of Conduct PARTICIPANT MUST SIGN
We expect youth and adult to conform to the following conduct guidelines. Participants who fail to comply with these expectations will be asked to go home at the expense of the parents and youth leaders.

· No possession or use of alcohol or drugs.

· No possession or use of tobacco products by participants on church property, camp property, at the work sites, or en route to or from worksites.

· No possession of weapons, pocket knives, firework, lighters, or explosives.

· No threatening, fighting with, or otherwise intentionally harming others – physically, emotionally, or mentally. No intentionally harming of oneself.

· No possession of personal electronics at worksites or worship services.

· Compliance with dress codes in camp, church, and worksites (no offensive, immodest, or otherwise inappropriate

clothing.)  Long pants, sleeved-shirts, and

closed-toe shoes must be worn on worksites.

· No males in designated female sleeping areas or vice versa.

· No staying up after Lights Out.

· No going beyond camp boundaries.

· Compliance with rules specific to the camp.

· Respect for camp property as well as property of other participant’s and staff.   You claim financial responsibility for damages that occur in camp, due to your actions.

· Respect and compliance with event schedule.

· Clean up after oneself and each other
· Look out for one another.

I have read the code of conduct above, the evaluation of my health, 

and permission to participate in illumiNATION. I agree to abide
_____________________________________________________________   by the stated personal limitations and by the code of conduct.
Participant’s Signature

                                  Date 
________________________________________________________________________________________________________________________
If Participant is under the age of 18 Parent or Guardian must sign the release form below:

Consent of Parents/Guardian
· I/We the undersigned have legal custody of the child,_____________________________, a minor, and have given our consent for him/her to attend an event with illumiNATION, and to participate in all activities and trips to project locations associated with the ministry. I/We understand that there are inherent risks involved and I/we hereby release illumiNATION and Rutherford Housing Partnership Inc. (staff and volunteers), participants from our church and other churches present at the event (youth, adult leaders, chaperones), and other illumiNATION-related entities (camp, participating churches, Rutherford Housing Partnership Inc.) from any and all liability for any injury, loss or damage to person or property that may occur during the course of my/our child’s involvement with illumiNATION activities.

· In the event that my/our child is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. I/We give permission to the illumiNATION project director and/or our church group leader to select a physician, to hospitalize, to secure proper treatment for, and to order injection, anesthesia or surgery for my child as deemed necessary by a licensed physician.

· In the event of a medical emergency, I/we understand that every reasonable effort will be made to contact me/us, or the emergency contact I/we have designated on this form, en route to or upon arrival at the hospital or health care facility.

· In the event treatment is required from a physician and/or hospital personnel designated by illumiNATION or Rutherford Housing Partnership Inc., I/we agree to hold such person free and harmless of any claims, demands or suits for damages arising from the giving of such consent. I/We also acknowledge that I/we will be ultimately responsible for the cost of any medical care, should the cost of that medical care not be reimbursed by the primary health insurance provider (our family’s) and/or the secondary health insurance providers (those of illumiNATION and the camp). I/we affirm that the health insurance information provided on this form is accurate at this date and will, to the best of my/our knowledge, still be in force for the participant.

· I/We agree to bring my/our child home at my/our own expense should they become ill, if they fail to comply with Code of Conduct above, or if otherwise deemed necessary by the illumiNATION staff.

· I/We give permission for images of my/our child, through photographs, video or other likeness, to be used by illumiNATION and Rutherford Housing Partnership Inc. for the purpose of promotional materials. I further release illumiNATION and Rutherford Housing Partnership Inc. from any liability associated with promotional use of these images. I/We release any claim to said images, and acknowledge that they are the sole property of and are copyrighted by illumiNATION.

Parent/guardian signature____________________________________
Date_________________________

Parent/guardian signature____________________________________
Date_________________________
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