
1. Possession or use of any tobacco/smoke-related products, alcoholic beverages, or illegal drugs;

2. Theft; misuse, or abuse of public or private property (including participants and employees);

3. Sexual misconduct; willful disobedience or disrespect for counselors, other adults, or other participants; and/or inappropriate
language;

4. Fighting; unauthorized possession of weapons, ammunition, or fireworks;

5. Unauthorized absence from the premises of event; breaking curfew; disturbing the peace; unexcused absence from the
activities of the week or from assigned group; and unauthorized use of vehicles during the camp/program. 

I HAVE READ THE ABOVE CODE OF CONDUCT AND I AGREE TO FOLLOW THESE RULES WHILE PARTICIPATING IN THIS PROGRAM.

PARTICIPANT SIGNATURE:                   DATE:  

PERMISSION TO PARTICIPATE
As a parent/guardian, I understand that my child will be participating in a camp/program conducted in an outdoor environment. 
I fully recognize and understand that there are inherent risks involved with these activities, which may include but are not limited 
to swimming, canoeing, tubing, horseback riding, team sports, archery, shooting firearms, challenge courses, climbing walls, rock 
climbing, zip lines, and paintball; and I choose to voluntarily allow my child to participate in said activities with full
knowledge that said activities may be hazardous.

1. I fully recognize and understand that there are inherent risks involved with these activities. These risks are significant and
include the risk of physical injury, emotional distress and death from falling, drowning, disease, exposure, contact with wild
creatures (i.e., snakes, alligators, bugs, etc.), injury from equipment and the actions of other participants. 

2. I voluntarily assume full responsibility and liability for any risk of loss, property damage or personal injury, including death, 
which may be sustained by my child as a result of his/her participation and expressly agree that Clemson University, its
employees, agents, and representatives shall not be liable for damage to or for the loss of any personal property. 

3. I do hereby consent and agree to allow Clemson University the use of my child’s image or likeness in photographs, videos, or
audio for educational purposes or promotional purposes, including posting on the internet. I agree that the use herein may be
without compensation to me or my child.

4. I hereby release, waive, and discharge Clemson University and its Board of Trustees, its officers, agents, employees and
representatives from all claims, demands, liabilities, rights and causes of action that are related to the inherent risks associated
with the activities listed above and that may result from or occur during my child’s participation in this camp/program. I also
agree to indemnify and hold harmless the university for any loss, liability, damage or costs, including court costs and attorney’s
fees that may occur as a result of my or my child’s negligent or intentional act or omission while participating in this camp/
program.

I HAVE READ AND DISCUSSED THE ABOVE CODE OF CONDUCT WITH MY CHILD AND WE AGREE TO FOLLOW THESE RULES
WHILE PARTICIPATING IN THIS PROGRAM.

PARENT/GUARDIAN SIGNATURE:                             DATE: 

PERMISSION TO PARTICIPATE AND RELEASE OF LIABILITY
(Signed at time of registration)

CODE OF CONDUCT
Participants of Clemson University Learning Institute (CULI) camps/programs will not engage in the actions/behaviors listed below. 
Violation of these rules may result in immediate action and possible dismissal from the program. Transportation home will be at the 
expense and responsibility of the parent or guardian. The below offenses may result in immediate action:

By checking this box, you acknowledge your electronic signature is the legal equivalent of your manual signature on this form.

By checking this box, you acknowledge your electronic signature is the legal equivalent of your manual signature on this form.
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