
Summer Camp Student Attendance Agreement
Get Ready/GEAR UP 

I, ___________________________________________ AM ACCEPTED TO ATTEND THE FOLLOWING CAMP: 
 (FIRST and LAST NAME)

__________________________________________________________________________________________________ 
  (CAMP NAME)

BECAUSE THE CAMP IS SO POPULAR AND I HAVE A RESERVED SPOT AND HAVE COMMITTED TO 
ATTENDING, I AGREE TO THE FOLLOWING: 

1) I will inform my Get Ready/GEAR UP Coordinator immediately if there is any 
reason that I cannot attend the camp by emailing and calling and/or messaging the 
Get Ready/GEAR UP main office:

Coordinator Name: ___________________________________________

Coordinator Email: ___________________________________________

Coordinator Phone: __________________________________________

Main Office: http://www.getready.state.mn.us/sPages/grContact.cfm 

2) I will inform the Camp Director immediately if there is any reason that I cannot 
attend the camp.

Camp Director Name: ______________________________________

Camp Director Email: ______________________________________

Camp Director Phone: _____________________________________

3) I understand that there are a limited number of spaces available. I realize that if I 
do not show up on the first day of camp without letting the Camp Director and my 
Get Ready/GEAR UP Coordinator and/or main office know in advance, I may not be 
invited back to the camp and may not be eligible for future scholarships.

4) I understand that I am representing myself, my school, and Get Ready/GEAR UP 
at camp and I will conduct myself as I would at a school event. I may not be eligible 
for future Get Ready/GEAR UP events or opportunities if my behavior does not meet 
school and program guidelines.

 _________________________________________________________________________________________________ 
(Student Signature)                                                 (Date) 
 _________________________________________________________________________________________________ 

(Get Ready/GEAR UP Coordinator Signature)     (Date) 
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