
WNCC Summer Youth Camps 2010 

Notifications 
 

Behavior Standards 
In an effort to provide the best possible learning environment, all camp attendees are expected to 
participate in camp activities, follow the instructions of the camp leaders, and act appropriately 
towards other attendees. If a student is unable to follow the behavior standards or is causing a dis-
turbance in the classroom, the parent/guardian may be contacted to pick up the child. __________ 
                   Initials 
 
Consent to photograph 
By signing, I hereby authorize the duly appointed representative(s) of Western Nebraska Commu-
nity College to take such photographs of my child as he/she may desire for publicity; advertising, 
professional and/or educational use, and to permit such photographs to be printed and reprinted 
and/or published and republished for uses for the above stated purposes. All photographs become 
the property of Western Nebraska Community College.  ____________ 
                   Initials 
 
Medical Emergencies 
I have been advised that in the event of a medical emergency, medical help may be summoned 
without advanced notice to the parent/guardian or emergency contact listed on the front of this 
form. Every effort will be made to contact the parent/guardian or emergency contact, but inability 
to do so will not allow us to delay necessary medical attention.  ____________ 
                      Initials 
 
Weather Emergencies 
In the event of serious weather declarations, WNCC will move the camp attendees to the 
designated storm shelter per WNCC policies. During the severe weather declaration, children may 
not be available for pickup until the all clear has been sounded.  ____________ 
             Initials 
 
Parent/Guardian Permission for Student Travel (this is for the Oregon Trail Camp and the 
Landmarks along the Oregon Trail Camp only) 
I hereby give my consent for my child named on the reverse side of this form to attend sponsored 
activities for the Summer Camp.  During the trip I authorize the Western Nebraska Community 
College staff to obtain emergency medical care if needed.  I further agree not to hold anyone acting 
on behalf of Western Nebraska Community College responsible for any injury occurring in the 
course of the activities or travel.  If my child is dismissed because of a rule violation during any 
trip, it will be my responsibility to immediately come and get my child or cover the expense of 
having him/her sent home.  ____________ 
      Initials 
 
By my signature below and my initials above, I acknowledge the notifications listed in this 
document. 
 
Signature: _____________________________________________     Date: __________________ 
 
Phone number where you can be reached: _________________________ 
 
Pickup of Children:  Please pick up your children promptly at the end of each camp.  Thank you for your 
cooperation. 
 


