56th Annual Wisconsin-Upper Michigan Key Club District Convention

March 2nd through 4th, 2012
Hyatt on Main - 333 Main St - Green Bay, WI 54301 - (920) 432-4555

Code of Conduct Acknowledgement


Infractions of the Convention Code of Conduct will be reported to District Administrator(s), and Advisor(s).  Appropriate actions will be taken, including the dismissal of any delegate, registrant, or visitor from the convention at the expense of the individual.  If a Key Club Member violates the Code of Conduct and has to be sent home, it will be the parent/guardian’s responsibility to pick up the Key Clubber at the convention site.  A letter will also be sent to the parent/guardian, school authorities, and the president of the sponsoring Kiwanis Club.  Infractions may jeopardize a Club’s admission to future District functions.  In addition, a Club may forfeit all awards, and its members may be prohibited from campaigning for or holding a District office.


By signing this Code of Conduct Acknowledgement, I agree to abide by the Code of Conduct Guidelines as outlined.


By signing this Code of Conduct Acknowledgement, I agree to allow my son/daughter to be photographed and/or interviewed by local media and a Kiwanis photographer to be used in promotional advertisement for Kiwanis and its affiliations, newsletters, etc.

Advisor: Please have each attendee complete this form after they have read the Code Of Conduct Guidelines (separate document).  Make a copy and keep it for your records, and hand in this original at Convention.

**The Code of Conduct is in effect from your arrival at the hotel until you depart for home**

I have read and understand the entire Convention Code of Conduct and agree to abide by its terms.

Participant: _____________________________
__________________________
___________________



Name (printed)


Signature



Date

School:_______________________________________________________________________________

I have read the Convention Code of Conduct and this student has permission to attend Convention.

Parent/Guardian: _______________________
_______________________
___________________




Name (printed)


Signature



Date

Faculty Advisor: _______________________
_______________________
___________________




Name (printed)


Signature



Date

Emergency Contact Information:

In the event of an emergency concerning this student, contact:

Name: __________________________Relationship: __________________ Phone: __________________

Name: __________________________Relationship: __________________ Phone: __________________

