
CAMPER AGREEMENT TO PARTICIPATE 
SUMMER GAMES CAMP 

The staff of Summer Games Camp, Inc. has worked hard to 

ensure that each camper has a good week at camp; however, 

we are unable to do it by ourselves. We need the full 

cooperation of each camper (and his or her 

parents/guardians) to make this a great experience for 

everyone. 

Instructions: Parents/Guardians, please read through each 

statement with your camper and sign below. Please return 

the completed form to the camp’s Registrar. 

Any camper that refuses to sign this agreement will not be admitted into Summer Games Camp. Deliberate 

violation of this agreement is subject to be sent home. 

☐ I promise to participate in ALL camp activities, follow camp rules, cooperate with camp staff and be a faithful

member of the Christian camp community.

☐ I will NOT bring food or beverages, candy or gum, weapons, utility/sport knives, radios, cell phones, smart

watches, electronic games or devices, animals, or anything that I would not want to lose or get wet.

☐ I will NOT or use any form of tobacco, alcohol, non-prescription medication, or any other type of drug.

☐ I will NOT tease, haze, or bully other campers or staff.

☐ I will NOT use profane, abusive, or disrespectful language.

______________________________________________________________________ 

Printed Name of Camper 

______________________________________________________________________   _____________________ 

Camper’s Signature          Date 

______________________________________________________________________ 

Printed Name of Parent/Guardian 

______________________________________________________________________   _____________________ 

Signature of Parent/Guardian         Date 

Mail or Email to Camp Admin: 

Aliecia Zygadlo 

43964 Elm Dr 
Sterling Heights MI 48313
office@summergamescamp.org 

(616) 617-2677

Camp website: https://summergamescamp.org 

mailto:office@summergamescamp.org
https://summergamescamp.org/
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