
 
 

OPERATION PURPLE at CAMP KIWANIS 
CODE OF ETHICS 

(This form is to be completed by ALL attendees.) 
 

Participant Behavior Code: 
 
As a participant in OPERATION PURPLE CAMP at Camp Kiwanis, you will be expected to 
conduct yourself in a manner that will bring honor to you , your family, the community as well as the camp.  
Please read the following information and sign below. 
 
• I will be courteous and respectful towards others. 
• I agree to value and respect others’ ideas regardless of whether they are the same as my own. 
• I will attend and actively participate in all sessions and activities during Operation Purple. 
• I will conduct myself in a professional manner at all times. 
• I will not have fireworks, lighters, matches, knives of any sort, slingshots or any type of weapon 
• while attending camp. 
• I will dress appropriately at all times. Revealing clothing or apparel featuring alcohol, tobacco, and 
• other drug messages is prohibited. 
• Know that the possession and/or use of tobacco, alcohol, and illegal drugs or being present where      
• individuals are partaking of alcohol, tobacco products and/or illegal substances are prohibited. 
• I will follow rules set forth during camp. 
• Leaving the Camp without permission is prohibited. 
• I will use language and manners that will bring respect me and the program.  
• Treat program areas, lodging areas, and transportation vehicles with respect and care. You will be 

responsible for any damage, theft, or misconduct in which you participate. 
 
 
I understand that I will forfeit my position as an Operation Purple participant for any misconduct or 
repeated misbehavior and be required to return home. 
 
I understand that if I am required to return home because of misbehavior that any additional costs 
incurred will be the responsibility of myself and my parents. 
 
 
___________________________ ____________________________________________ 
Participant Name (print) Signature Date 
 
 
____________________________ ___________________________________________ 
Name of Parent or Guardian (print) Signature Date 
 


