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The camp should be an unforgettable experience and everybody should leave with a lot of great 

memories. In a group with many people from different backgrounds some rules are therefore 

essential. Active participation in camp life as well as respect and tolerance towards each other are 

self-evident. In addition, there are obligations that are binding and we would like to emphasize 

these: 

▪ I respect and follow the camp regulations and I obey the instructions of the camp leaders.  

▪ I integrate into the camp community, participate in the programme and respect the applicable 

rules. 

▪ I do not leave the group without permission. 

▪ I respect Swiss law. 

▪ The sale and distribution of alcoholic beverages to under-16s is prohibited by law throughout 

Switzerland. In order to ensure the protection of minors under the age of 16, I do not consume 

alcohol during the camp. If there is a concrete suspicion that camp participants have obtained 

alcohol during the camp despite this regulation, the management team can carry out checks 

on bags and other luggage. 

 I confirm having taken note that NO alcohol is consumed during the camp. 

▪ Smoking is only permitted in the designated areas. I will not smoke during the camp activities. 

 I do not smoke        My parents allow me to smoke 

▪ I will respect and protect the privacy and personal integrity of every camp participant.  

▪ No violence (verbal or physical), inappropriate acts or gestures towards others or other abusive 

behaviour is tolerated.  

▪ Deliberate damage to the premises or equipment, consuming drugs and the inappropriate use 

of computers, tablets or mobile phones (in particular the viewing of pornographic sites) are 

strictly forbidden. 

In participating in the camp I agree to respect and obey the camp regulations.  

Anyone disobeying these regulations will be excluded from the camp. 

                  

Date Signature of the participant  Signature of the parents  


	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Date: 
	Signature of the participant: 
	Signature of the parents: 


