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2010 CAMPER EXPECTATIONS 
 

So that your child has a positive experience at camp, please take a few moments to read and discuss these 

camper expectations with your child…thank you!!! 

 

___________I will respect my cabin mates, counselors, health staff, food staff, and any other Camp 

Camper Initials  STIX staff by using proper language and behavior. 

 

 

___________I will respect myself, have a positive attitude, follow safety rules and be open to new 

Camper Initials ideas and experiences. 

 

 

___________I will respect the environment, including the camp grounds, cabins and buildings both 

Camper Initials at camp and while away from camp on walks or hiking trips. 

 

 

___________I will talk to a counselor or other staff member if I need help dealing with other 

Camper Initials campers, staff, or my experiences. 

 

 

___________If my behavior is inappropriate and / or is affecting the camp experience of others, I 

Camper Initials may be referred to the Camp Director and / or the Medical Director. 

 

 

 

 

My parent / guardian and I have read and discussed these expectations and I understand them. I 

agree to follow these Camp STIX expectations and make the most out of my camp experience. 

 

                                                                                                                   

 _______________________________________________________________________________ 

                Signature of Camper                                                   Signature of Parent / Guardian 

 

 

PLEASE MAIL THIS FORM TO THE CAMP OFFICE BY JUNE 10 
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