
CODE	OF	CONDUCT
All	campers	must	complete	this	form.		Failure	to	follow	the	code	of
conduct	can	result	in	dismissal	from	camp.

Health	Informa?on	Forms
There	are	4	pages	to	this	set	of	informa?on.	
Page	1
Page	2
Page	3
Page	4
Copy	of	both	sides	of	Insurance	Card

Medicine	Turn-in
Campers	only	need	this	form	if	you	are	turning	in	medica?on	to	be	given
to	camper	on	a	daily	basis	by	Nurse.

Waiver	and	Consent	Form

Please	return	all	completed	forms	except	for	the	packing	list	to:

CHECKLIST	OF	FORMS

 Druhna Chris Puskar – Camp
Polish Falcons of America

1016 Greentree Rd., Suite 201
Pittsburgh, PA 15220

Contact Druhna Chris with questions at:
412-922-2244 or 1-800-535-2071

cpuskar@polishfalcons.org



Polish	Falcons	of	America	
Camp	Code	of	Conduct	and	Camp	Information	

This	form	is	required	for	ALL	campers	and	Junior	Counselors.	

Camper's	Name:	________________________________________________________________________________	

Additional	Campers	in	Family:	_____________________________________________________________________	

Additional	Campers	in	Family:	_____________________________________________________________________	

Camp	Code	of	Conduct	
I	understand	that	my	attitude	and	behavior	are	critical	to	the	success	of	the	camping	session;	therefore,	for	
the	good	of	the	camp,	as	well	as	my	fellow	group	members,	I	agree	to	abide	by	the	following:	

1. I	will	cooperate	with	the	camp	staff	and	be	sensitive	to	the	needs	of	my	fellow	campers.

2. I	will	participate	in	program	activities	as	well	as	camp	kapers	(chores)	and	clean	up.

3. I	will	respect	the	people	and	places	with	which	I	come	in	contact.

4. I	will	show	respect	for	others	and	myself	by	being	responsible	for	both	my	words	and	actions	toward	other
campers	and	the	camp	staff.	I	understand	that	teasing,	intimidating,	and	bullying	other	campers	is	not
acceptable	behavior.

5. I	understand	that	the	use	of	tobacco,	alcohol,	drugs,	and	inappropriate	language	or	subject	matter	will	not	be
tolerated	and	that	usage	will	result	in	dismissal	from	camp.

6. I	understand	that	I	am	not	allowed	to	bring	weapons	or	fireworks	to	camp.

7. I	understand	that	I	am	not	allowed	to	bring	food	to	camp.

8. I	will	be	responsible	for	my	personal	belongings	and	equipment	and	will	not	hold	the	PFA	responsible	for	their
loss	or	damage	due	to	my	negligence	or	neglect.

9. I	will	treat	equipment	provided	by	the	SNPJ	Society	and	the	PFA	with	care.	I	understand	that	I	will	be	assessed
for	damages	to	such	equipment	in	the	event	that	my	use	of	it	is	negligent	or	abusive.

10. I	understand	that	I	am	expected	to	dress	appropriately	and	follow	all	directions	for	camp	activities.	If	I	do	not
dress	appropriately,	I	will	be	asked	to	sit	out	for	my	own	safety	and	the	safety	of	my	peers.

11. I	understand	that	I	may	bring	electronic	devices,	but	that	I	will	not	be	allowed	to	use	them	during	camp
activities.	They	may	be	used	during	rest	periods	in	cabins.	If	you	bring	your	electronic	devices	with	you	during
camp	activities,	they	will	be	taken	and	returned	at	the	end	of	the	day.	The	3rd	time	the	device	will	be	taken
and	it	will	be	returned	at	the	end	of	the	week.

12. I	will	observe	all	safety	rules	and	regulations	established	for	program,	recreational,	and	personal	activities.	I
will	report	all	injuries	or	illnesses	to	the	camp	staff.

13. I	understand	that	if	I	am	involved	in	any	unacceptable	behavior,	I	will	receive	2	warnings.	After	two	warnings,
my	parents/guardians	will	be	called	and	I	will	be	sent	home.	I	understand	that	if	I	am	sent	home	it	will	be	my
parents/guardians	responsibility	to	pick	me	up	at	any	time	of	the	day	or	night	and	that	any	additional	expense
incurred	will	be	their	responsibility.



I	have	reviewed	the	Code	of	Conduct	with	my	camper	and	understand,	agree	with	and	fully	accept	the	
above,	as	outlined	for	camp	participation.	

Parent/guardian	signature:	_______________________________________________________________________	

I	understand,	agree	with,	and	fully	accept	the	above	Code	of	Conduct	and	Camp	Information.	

1st	Camper	Signature:	___________________________________________________________________________	

2nd	Camper	Signature:	___________________________________________________________________________	

3rd	Camper	Signature:	___________________________________________________________________________	



PLEASE INCLUDE A COPY OF BOTH SIDES OF THE INSURANCE CARD













YOUTH WAIVER AND CONSENT FORM 

I, the parent or guardian of this athlete, hereby agree to allow him/her to participate in the activity designated below. 

I understand that there are certain risks of injury inherent in the practice and play of this activity, as well as in traveling and other 

related activities incidental to his/her participation, and I am willing to assume these risks for my child.  I hereby certify that my child 

is fully capable of participating in the designated activity and that my child is healthy and has no physical or mental disabilities or 

infirmities that would restrict full participation in these activities, except as listed below. 

We will also monitor the CDC’s recommendations concerning COVID precautions and follow them accordingly. 

I hereby certify that my child does not have a concussion and has not been in the care of a health professional for a concussion in the 

past year.                                         _______YES               _______NO 

If no is checked, please include a copy of your child’s release from a health care professional to participate in physical activities such 

as this event. 

In addition to giving my full consent for my child’s participation, I do hereby waive, release, and hold harmless the Polish Falcons of 

America, its officers, coaches, sponsors, supervisors, and representatives for any injury that may be suffered by my child in the normal 

course of participation in the designated activities incidental thereto, whether the result of negligence or any other cause. 

We will also monitor the CDC’s recommendations concerning COVID precautions and follow them accordingly. 

Polish Falcons of America National Youth Camp 

June 23 – 30, 2024 * SNPJ Recreation Center

Name of Participant: ___________________________________________________________________________ 

Participant Email Address:  ______________________________________________________________________ 

Street Address: ________________________________________________________________________________ 

City: __________________________________________________State: __________ Zip Code: ______________ 

Telephone: _________________________________               Age: ______________ 

Please list any physical limitations (allergies, hearing, vision, etc.) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Parent Signature: _____________________________________________________________________________ 

Parent Email Address: _________________________________________________________________________ 

The Polish Falcons of America reserves all rights to photographs and videos taken during this event which will be used solely to 

promote the mission of the PFA including our printed publications and our website.  Participants agree to allow the PFA to use 

photographs and videos in which they appear. 

I have read and understand the above: 

Participant Signature: ____________________________________________________________________________ 




