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Thank you for volunteering to chaperone for Camp Battleship. You are considered a 
valuable part of the Camp Battleship experience, as we could not possibly provide 
adequate supervision of all participants without you. Please read the job description, 
initial each number, and sign your name below to indicate that you agree to the 
responsibilities expected of you. Please call if you have any questions regarding these 
requirements at 1-844 4 BB CAMP ( 1-844-422-2267).

1. All Chaperones will arrive ON TIME with their group and remain for the
duration of the Camp Battleship. Chaperones will follow the schedule and assist
with all activities.

2. Chaperones will directly supervise their group of participants at all times.
UNSUPERVISED PARTICIPANTS WILL NOT BE TOLERATED.
Chaperones will escort unsupervised  participants back to their assigned
groups.

3. Chaperones who smoke MAY NOT DO SO IN FRONT OF PARTICIPANTS.
Please refrain from smoking until your assistance is not needed, (After Lights
Out) and only do so on the pier, this is a smoke-free memorial.

4. Restricted areas are well marked for your safety. DO NOT enter these areas.
NO ONE is permitted to climb on restricted ladders, gun mounts or lifelines.

5. Chaperones will keep a positive attitude and be flexible if unforeseen problems
arise during the Camp Battleship. If you have a grievance, please talk directly
to the Camp Battleship Supervisor. Chaperones using inappropriate language/
behavior will be asked to leave.

6. Discipline is the responsibility of the group point of contact and adult
chaperones. Chaperones experiencing disciplinary problems with participants
will take appropriate action to control the conduct of those  under  their
supervision. If necessary, notify Camp Battleship staff if assistance is required.

7. Chaperones/adults in attendance may not bring other unregistered children
without the permission of the Camp Battleship Supervisor, or the group POC.

8. Chaperones must be aware that they may be called upon to provide direct
assistance as requested by the Camp Battleship Staff.

I have read and will comply with the above statements.
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