
	CORE CAMP-2024          School______________________                                       
Dear CORE Camp Delegate,

Welcome to CORE Camp! This letter contains information that will assist you in having a great experience as 
you gather with other student leaders who are committed to enhancing their leadership skills. We are looking 
forward to helping you become part of a productive school leadership team. This packet includes details that 
will help you make the most of the investment you and your school have made to attend CORE Camp. This is 
our 33rd year of CORE Camp. We have not been on a college campus for two years, and we are looking for-
ward to gathering in-person to create a great learning experience. This confirmation packet is an excellent guide 
if you are experiencing your first CORE Camp. Take time to fill out the questionnaire and the required medical 
forms. Review the list of what you to bring to camp. We are look forward to working with you and your school.


Northern CORE Camp	 	 	 	 	 	 Southern CORE Camp

UC Santa Cruz - July 19-22	 	                                     UC Santa Barbara - July 26-29


Guidelines that make CORE Camp safe and successful:

Registration for CORE camp starts at 11:30am, and we will be starting camp at 1:00pm on day one. We will be 
eating lunch on-site, so please do not eat before you arrive. Camp will end at 12:30 pm on the final day. 

We recognize you have made the commitment to attend CORE camp during your summer vacation, and we de-
signed a curriculum to make the most of your time while you are at camp.

During CORE camp, you will be actively engaged given responsibilities associated with your position to pre-
pare you for your role back at school. 

As a result of your participation, you will create a productive team within your delegation your school sends 
and return with enhanced leadership skills to apply now and later in life.


CHECKLIST OF WHAT TO BRING:

Sleeping Bag              Towel	 	 	 	 	 Pillow

Toiletries	 	 Pens /Pencils-writing tools	 	 Small fan-just in case it is warm on-site

Alarm Clock	 	 Great & Positive attitude	 	 Yearbook / school newspaper

Spending money	 A hat because of the sun	 	 Self-addressed envelope

Warm jacket	             Sneakers / tennis shoes                       Appropriate clothing	  


Your College Accommodations:You will be assigned to a dorm room with another delegate (same gender) who 
will have a similar position in most instances. It is one of our methods of expanding your network and helping 
you create a resource to utilize during the school year. Each dorm room has two single beds, and you will share 
communal bathrooms on the floor. An opportunity to enjoy college life while learning.


Our guidelines:

• All students are expected to refrain from using non-medicinal drugs, alcohol, and tobacco.

• Students are required to remain in their assigned room each night of camp and on campus at all times.

• Anyone that violates the above guidelines or leaves the site will be sent home immediately.

• A letter will be sent to your principal and advisor if they are not in attendance. 

• Your school will not be allowed to attend the following year. 

• All cell phones must stay in your dorm room or be turned off when in sessions. 
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CORE CAMP-2024	    	           School________________  

STUDENT QUESTIONNAIRE: Please answer the questions in detail. Your consultant will be reviewing the 
information you share on this form and adapting the curriculum to address your needs and concerns. 

My position for the 2024-2025 school year: _____________________________________________________


*List two skills you would like to learn about so you can do a great job in your position? Please be specific.

1. Skill#1, you would like to learn more about:____________________________________________________ 

    This knowledge will:


2. Skill# 2, you would like to learn more about to be a better leader:___________________________________

    This knowledge will:


 

Share two reasons why you are part of your schools leadership program.

*


*


What are 2 specific desired outcomes you have for your position? (I don’t know is not an appropriate response)

1.


2.


Describe how you will be able to recognize when you have been successful in your role”


Share one of your favorite quotes and why it is important to you.


What talents and skill are you going to share with your group?


One of the processes that helps us become a better leader is by receiving feedback on our performance. How 
would you like to receive feedback on how you are performing in your role?


I, ___________________________________, of ____________________________ School, understand and 

accept what is expected of me at CORE Camp.


Please return this form with your application by June 15th, 2024.
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	CORE CAMP-2024          School______________________                                       

CORE CAMP Participation Agreement   PLEASE PRINT OR TYPE CLEARLY

                                                                                                                                                       

           Camp Attending             ____UC Santa Cruz, July19-22 ___UC Santa Barbara, July 26-29 


Parental Consent Form/Responsibility Clause: 

I hereby give permission for: 
_________________________________________________________________to fully participate in 
CORE CAMP 2024.


Participant Name: Gender: Age:

Address: Phone:

City, Province/State, Postal Code/Zip: Email:

Name of High School presently enrolled 

Position 2024-2025:

Attended Core Camp before ____ Years         T-Shirt size    _____ S _____M _____L _____XL ____XXL

Medical History/Conditions

Known Allergies:

Known Food Allergies:

Physical Limitations / Special Needs / Medications:

Medical Insurance

Information:

Any special conditions we should be aware of?


In Case of Emergency Contacts:  (Provide Name, Relationship to Participant, Phone and Cell 
Phone. If necessary, calls will be placed in order beginning with 1.)

1.  Relationship: Home: 


Cell:

2. Relationship: Home: 


Cell:
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CORE CAMP-2024	    	           School________________  

Student Name___________________________


CORE CAMP Behavior Standards / Medical Release

I acknowledge that CORE Camp activities, including, but not limited to, walking, ROPES course, going to beach, 

(when applicable), structured team activities and off-site excursions may be subject to certain hazards; and further that I 
and the youth who is voluntarily participating in the camp and these activities understand the risks involved.  


I understand that Norm Hull & Associates, its officers, directors, agents and employees shall not be nor later become, li-
able or responsible in any way in conjunction with the services they provide, or for any death, injury, damage, delay or 
irregularity which may occur to the participant while participating in CORE Camp sponsored event, unless caused by the 
gross negligence or willful misconduct of CORE Camp. We hereby irrevocably grant to the Norm Hull & Associates, its 
agents, licensees and assigns, the right to use in any and all media and in any and all forms this applicants name, likeness, 
photographic prints and any reproduction of their sounds, performance or appearance while participating in CORE Camp 
Program, for any purpose including promotion, advertising or otherwise. 

With the use of the rights, we hereby release the Norm Hull & Associates, and its agents, licensees and assigns from all 
claims, liabilities and/or damages which now or in the future may arise from such use.


The youth participant may be removed from CORE Camp for, among other reasons, (a) having provided incorrect or false 
information regarding any portion of your application or at any time during the application process; (b) failure to partici-
pate in any portion of the camp; (c) use or possession of illegal substances; (d) illegal use or possession or alcohol; (e) acts 
of violence or vandalism; (f) failure to disclose, or disclosure of inaccurate, medical information; (g) drunk or disorderly 
conduct or (h) failure to comply with any rules or regulations imposed by the CORE CAMP Organizer,, its officers, direc-
tors, agents and employees, including, but not limited to, all terms and conditions of this Agreement.


I acknowledge that if the youth participant is removed from CORE Camp, Norm Hull and/or designate reserves the right 
to determine the date and time of their return flight.  Furthermore, I will be responsible for any/all expenses incurred as a 
result of acts committed by the youth participant, which necessitates their removal from the camp.

In case of emergency, I hereby give my consent for a qualified physician to perform any medical or surgical procedures s/
he deems necessary to the welfare of this applicant while in the care of CORE Camp, Norm Hull & Associates, or such 
physician. It is understood that the CORE Camp Staff and medical personnel will make every attempt to contact parents, 
guardians, relatives listed above prior to taking any such actions. Further, this authorization permits said physician to hos-
pitalize, secure appropriate consultation, order injections, anesthesia (local, general or both) or surgery for this applicant if 
such emergency conditions warrant. The undersigned does hereby assume and agree to pay any and all indebtedness or 
physician’s or surgeon’s fees and hospital charges for such service. 


________________________________________________________            _________________________________________________________                                                  

 Signature (Parent or Legal Guardian)	 	                PRINT  SIGNATURE (Parent or Legal Guardian)                                    

	 	 	 	 	     


 ___________________________________________         __________________________________________	 

Student Leaders Signature	 	 	 	 	 Student Leaders Print Name


 ________/________/ 2024

 Date
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