SAN ANTONIO
CHAMBER CHOIR

Camper Contract

Campers are expected to know and abide by the rules of the SACC All-State for ALL Choir
Camp. A camper who does not fulfill these expectations of conduct may be subject to
disciplinary action, and possibly be sent home from camp.

¢ Campers must wear their name-tags in clear view at all times.

¢ Clothing must be appropriate. No offensive language printed on clothing, pants must be worn at the waist (no
sagging), and shorts/skirts/shirts must provide full coverage.

¢ Campers must remain in the designated areas of campus at the designated times. This includes the Reagan High
School rehearsal rooms and restrooms, and the hallways and designated outdoor areas during breaks and lunches.

¢  For safety reasons, any outside visitors will need to check in with the Camp Director.

*  Lunches, snacks, and water will be provided. No camper may leave campus or have meals delivered by friends or
tamily. Campers with special dietary concerns may bring their own lunches and snacks if needed.

*  No violation of any local, state, or federal law 1s permitted—including under-age smoking or possession of alcohol.

*  Possession of illegal drugs, drug paraphernalia, fireworks, chemicals, gasoline, or other explosives, firecarms, illegal
knives, clubs, or prohibited weapons 1s reason for immediate removal from the camp without refund.
Prescription and over-the-counter medication is only allowed if listed on the Medical Form that is
enclosed in this packet.

o Absolutely no form of sexual misconduct, harassment, violence, threats of violence, or other acts of
communications intended to intimidate, harass, or annoy will be tolerated.

. Campers are guests of Northeast 1.S.D., and are expected to respect the building and grounds. Campers will keep
their area clean and leave the property 1n its original condition.

I have read the SACC Camper Contract. I understand that failure to adhere to these rules may result in
disciplinary action that may lead to dismissal from Camp without refund. If there 1s a violation of campus,
local, state, or federal law, the proper authorities will be notified.

To the fullest extent allowed by law, Camper releases SACC and covenants to hold SACC harmless from
any liability or damages for any and all acts by SACC or its representatives save and except gross negligence
or willful misconduct by any person acting on behalf of SACC in accordance with the scope of authority
granted to such person by SACC.

Camper’s Name (printed):

Camper’s Signature:

Parent/Guardian’s Name (printed):

Parent/Guardian’s Signature:

Emergency Contact Name:

Emergency Contact Phone Number:




SAN ANTONIO
CHAMBER CHOIR

Medical Release

My son/daughter will be attending the SACC All-State for ALL

Choir Camp. Prescriptions and/or over-the-counter medications that are permitted include:

Allergies include:

In the event of a medical emergency, a staft member of the SACC Choir Camp staff has my
permission to seek medical treatment for my child*. In an emergency, please call me immediately

at: ( ) -

Our health insurance information is as follows:

Other information about my child’s health that would be useful in an emergency situation includes:

Parent/Guardian’s Name (Printed):

Parent/Guardian’s Signature:

Date:




SAN ANTONIO
CHAMBER CHOIR

Photo Release

I hereby grant SACC All-State tor ALL Choir Camp permission to use the likeness of my child,

, In any and all of its publications, including video and websites.

(We will not publish your child’s first or last name, address, phone numbers, or other information

protected by federal regulations.)

I understand that any and all of these likenesses will become the property of the SACC Choir
Camp. I hereby authorize SACC Choir Camp to exhibit or publish any likenesses for the purpose

of publicizing any and all Camp activities or any other lawful purpose.

I hereby release San Antonio Chamber Chorr, its governing board, employees, and representatives
from any responsibility from all claims, demands, and causes of action which I, my heirs,
representatives, executors, or any other person or persons acting on my behalf or behalf of my

estate have or may have by reason of this authorization.

Parent/Guardian’s Name (Printed):

Parent/Guardian’s Signature:

Date:
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