
June 17-21, 2019 PathMakers IDEAS AT WORK – CAREER CAMP 
Southern Humboldt MEMO OF UNDERSTANDING AND RELEASE (MOU) 

 

Child’s Name:     Current School______________________________ Grade Level Fall 2019 _______________ 

First:__________________ Last: ____________________________ Age: ____ Birthdate:___/___/___ Gender: __M __F 
 
Home Address: ____________________________________ Apt. _____ City _____________________ Zip __________ 
 
Contact Phone: ___________________ Minor Cell Phone ___________________ Parent Email_______________________________  
 
 
We welcome you to our Ideas at Work Career Camp! All participants in this activity should understand that their 
participation is voluntary, permission may be revoked at any time by notifying the Director in writing, and 
revocation is not effective until receipt is acknowledged by the Director. 
 
As stated in California Education Code Section 35330: 

“All persons making the field trip or excursion shall be deemed to have waived all claims against the 
district, charter school or the State of California for injury, accident, illness or death occurring during or 
by reason of the field trip or excursion.” 
 

The undersigned has read and hereby agrees to hold the Humboldt County Office of Education, Southern Humboldt 
Unified School District, the Center for Tribal Innovation and Entrepreneurship its employees, agents, volunteers 
and/or sponsors, and any other person, firm or corporation charged or chargeable with responsibility or liability, free and 
harmless from any and all claims, demands, damages, costs, expenses, loss of services, action and causes of action 
resulting from the use of the facilities, equipment and participation by       
 (Print Participant’s Name) _____________________________________ in this named activity. 
 
In order to provide the best possible experience for everyone, there are certain rules and policies that have been 
established for the health and safety of all involved. 

1. For consideration in the camp, child must be available to attend all days. Illness and injury are allowed exceptions. 
2. The child agrees to abide by the rules and regulations set by the Career Camp for the health, safety and welfare of all 

children from the time they get on and off the bus and during camp activities. 
3. Children are not allowed to smoke, chew tobacco, and possess any smoking materials, alcohol, energy drinks, or 

illegal or undeclared prescription drugs.  Vending machines are off limits for purchases. 
4. Personal Electronics use (iPod, Mp3 player, cell phones, headphones, tablets) IS NOT permitted during the camp. 

Devices may be confiscated and returned at the end of camp. 
5. All declared medication/prescribed drugs must be kept under the control of the Camp Instructor. 
6. Children are not to possess or use firecrackers or explosives.  Children may not possess weapons of any kind. 
7. Willful destruction to property will be the financial responsibility of the child’s parent. 
8. Children may not leave the property or established boundaries without Camp Staff permission. 
9. Continued inappropriate behavior, including: not following directions, teasing, sexual harassment and/or 

intimidation, threatening other children or staff members, and improper behavior in transportation vehicles, may 
result in IMMEDIATE DISMISSAL FROM THE CAMP.  In the event this occurs, it is the responsibility of 
the parent/guardian to pick up or arrange for transportation of their child to their home. 

The Director reserves the right and WILL send ANYONE home (at parent’s expense and liability) that violates these rules.  
The Director reserves the right to determine what constitutes a violation of these rules and will enforce them as necessary. 

I have read, understood and will abide by the rules as stated above throughout my stay at camp. 

Child’s Signature X __________________________________________________ Date __________________________ 
 
Parent/Guardian Signature X ___________________________________________ Date ________________ 
 
Please review, sign and mail to:  Humboldt County Office of Education, c/o Ideas At Work Career Camp, 901 Myrtle 
Ave., Eureka, CA  95501.  If you have questions contact Karen Brooks at (707) 445-7563 or kbrooks@hcoe.org. 




