HILLCREST BAPTIST CHURCH — COUNSEL OR and/or PARENTAL COVENANT
MYTI OAKSDAY CAMP
In an effort to foster aloving, safe environment for al children, I commit to the following:

To get to know my child’'s CAMP COUNSELORS and other adults in supervisory roles,
so that | am familiar by face and name.

To follow al requestsof MYTI OAKS DAY CAMP staff and supervisory volunteers.

To understand that the safety of our children is dependent on everyone playing by the
same rules and making an extra effort to accommodate requests made of them.

To aways escort my non-driving, minor children to and from the designated HBC
program/ministry location. | agree that a child should not be dropped off outside the
building or |eft at the door.

To only bring my child to HBC functions (or alow them to attend) when “well” as
defined by the HBC “Well Child” Policy.

To complete a Registration Card for each child noting any special health concern or
needs that my child has, in addition to, appropriate contact information.
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