4™ ANNUAL LATINO YOUTH SUMMIT

CODE OF CONDUCT FORM

Participation in the 4™ Annual Latino Youth Summit is
a privilege and as a participant, you have the INFRACTION PENALTIES
responsibility of representing your school in an CODE OF CONDUCT AGREEMENT
appropriate manner. Therefore, you are expected to
conduct yourself in a manner that reflects well on
your school, family, community, as well as yourself.

1. Allinfractions must be reported promptly to the
teacher in charge.

2.  The teacher in charge will report to the Hispanic

1. Participants must attend a workshop each Roundtable staff on duty.

session in the planned program. 3. Teachers and Hispanic Roundtable staff will
determine and be responsible for disciplinary

2. Participants should demonstrate respect and ;
action.

courtesy to all other participants, teachers,
adult volunteers, presenters and
representatives of the Hispanic Roundtable.
Language must be controlled and appropriate,
as if you were in school. Swearing is never
considered appropriate.

Violators may expect any or all of the following:

3. Dress to fit the occasion. Clean and neat

school clothes are appropriate. a. Elimination from participation in future school

and/or Hispanic Roundtable events.
4, Possession or use of alcohol or drugs (other

than prescribed medicine) is strictly prohibited. b. Notification of parents and be sent home.

Participants may not smoke. c.  Assessing the participant’s parents or
5.  Participants are expected to remain in the gua;rtcilflns the cost of damages, repairs or
restitution.

assigned program area. They may leave only
with permission from the adult in charge. d.  Releasing the participant to the nearest law

6. Turn cell phones and pagers off during enforcement agency and/or proper authorities.

sessions. Wait until the lunch break to check
and send messages or return calls.

l, , have read the Code of Conduct and agree to abide by its rules. |
understand that infractions of this code will result in any or all of the penalties listed above.

Delegate Signature Date County

[, , have read the Code of Conduct. | understand that | am
responsible for my child or ward’s behavior. | give my permission to the staff in charge to
administer the code.

Parent/Guardian Signature Date Work & Home Phone

Event Chaperone Signature Date County
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