
Hyde   Park   Recreation   
         Camper   Information   Packet   

Code   of   Conduct   
  

Youth   participating   in   or   attending   any   of   the   Hyde   Park   Recreation   Department’s   Summer   Day   

Camps,   Specialty   Camps,   or   Swimming   Programs   are   required   to   conduct   themselves   according   to   the   

following   Code   of   Conduct:   

  

All   Campers   MUST   adhere   to   the   following:   
● Campers   MUST   stay   with   their   Groups   and   Counselors   AT   ALL   TIMES   

● Campers   must   wear   appropriate   clothing,   like   socks,   sneakers,   etc.   

The   following   are   NOT   permitted   during   Day   Camp   Hours   of   Operation:   
● Physical,   verbal,   mental   or   emotional   abuse   of   another   person   

● Possession,   consumption   or   distribution   of   alcohol,   drugs   or   tobacco   

● Theft,   destruction   or   abuse   of   property   

● Possession   or   use   of   a   weapon   or   any   other   harmful   object   with   the   intent   to   hurt   or   humiliate   

another   person   

● Other   conduct   deemed   inappropriate   by   the   Camp   Director   

If   this   code   is   violated,   the   following   steps   may   be   taken:   
● The   adult   chaperone   for   the   youth   involved   in   the   violation   will   be   made   aware   of   the   situation   

● The   parent/guardian   will   be   notified   of   the   incident   

● The   parent/guardian   may   be   called   and   asked   to   arrange   for   transportation   home   

● The   camper   may   be   barred   from   participating   in   Town   Day   Camps   

● If   any   laws   are   violated,   the   case   will   be   referred   to   the   police   

  
I,   the   Camper,   have   gone   through   these   rules   with   an   adult   and   understand   that   I   must   behave   by   
these   rules   to   keep   my   Summer   Camp   privileges.   

Child(ren)s   Name   (Printed) Child(ren)s   Signature   

________________________________                   _________________________________   

Parent/Guardian   Name   (Printed)   Parent/Guardian   Signature   

________________________________                   _________________________________   

Date:   ______/______/_____   

  

Medical   History   Information   

4383   Albany   Post   Road   
Hyde   Park,   NY   12538   

P:   (845)   229   8086     |     F:   (845)   229-6851   


