RULES AND REGULATIONS

To ensure a safe environment, the City of Fort Pierce operates under the following rules:

No hats

No tank tops

No profane or obscene languages or hand gestures; (use polite words only)
No eating or drinking in the game room

No bedroom shoes or bedroom slippers

No objects in your possession which can be harmful to other children

No pushing, hitting, or inappropriate touching of other children

No sitting on the arms of or stepping on furniture

Always play games in a fair manner that demonstrates good sportsmanship and
encourages fair play

Always report a problem or incident to the staff
® Always respect and obey all staff, other children and others property

Notwithstanding the above, any child displaying extreme violent or disruptive behavior, having inappropriate conversation,
gestures, or hands signs towards other Children or staff will not be tolerated. You may be removed from the premises immediately
at the discretion of the Staff. Examples of some serious infractions include acts which create an immediate safety hazard to the
person or those around him/her, contraband brought onto the site, striking a Person or Staff Member and flagrant disregard of
instructions given by the Staff Member.

In exchange, the Staff Members of the City of Fort Pierce will treat you fairly and to provide you with a safe and nurturing
atmosphere in which you can enjoy yourself.

| agree to review rules and regulations with your child and return the provided copy to before or on the first day of camp.
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