
   
 

   
 

 

UNIVERSITY OF WISCONSIN-LA CROSSE (UWL) 
YOUTH PROTECTION 

OVERNIGHT YOUTH CODE OF CONDUCT 

Prohibited Behaviors: 

• Abusive language towards a staff member, volunteer, or another participant 
• Possession or use of alcoholic beverages or illegal drugs on campus property or reporting to the program 

while under the influence of drugs or alcohol 
• Bringing dangerous/unauthorized materials such as explosives, firearms, or weapons 
• Inappropriate or rude treatment of a peer, staff member, or volunteer 
• One-on-one interactions with any program staff member before, during, or after any program 
• Verbal, physical, or visual harassment of another participant, staff member, or volunteer 
• Actual or threatened violence toward any individual or group 
• Conduct endangering the life, safety, health, or well-being of others  
• Failure to follow any UW System or campus policy, including but not limited to sexual 

assault/violence/harassment policies, dishonest academic behavior policies, or emergency procedures  
• Bullying or taking unfair advantage of any participant 
• Failure to follow directions of supervisors/youth programming staff/event leaders 

 
As a participant, I agree to the following statements. I will… 

• Respect differences of all participants and will not discriminate against anyone else on the grounds of 
gender, race, sexual orientation, ability, or other identity 

• Report any incidents of bullying to adults immediately  
• Support and encourage all other program participants 
• Respect all staff, directors, and volunteers  
• Follow online safety and internet use policies  

 
I have read and I understand this Code of Conduct. I agree to abide by the rules described 
above and understand that continued issues and/or breaches of this code may result in being 
removed from the activity, event, or program permanently and without a refund. 

 

Participant Signature __________________________________   Date _______________ 

Parent Signature ____________________________________          Date _______________ 

Activity Director Signature _______________________________         Date _______________ 
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