
 

 
 
 
 

ACKNOWLEDGEMENT AND AGREEMENT 2026 
 

Junior Counselor Leadership Program 
 

 

The following are statements of understanding. Please read and initial each section and sign 
at the bottom. 
 

____ I have reviewed the material in the Junior Counselor Leadership Manual and agree  
to follow these policies and procedures as specified. I realize that failure to adhere to  
the policies and procedures will result in dismissal from the program. 

 \ 

____ I understand that it is mandatory to attend the Junior Counselors Orientation in order  
to participate in the program. I also understand additional trainings and seminars  
may be required throughout the summer, which will contribute to the participants  
success in the program.   
 

____ I have read, understand, and will fully assist in supporting all of Hammond Summer  
Programs policies and procedures. 

 

____ I have read, understand, and agree to all the Junior Counselor expectations,  
 responsibilities, attire and uniform policies, and time commitment. 
 

____ I have read, understand, and agree to all the policies and procedures contained in  
the 2026 Hammond Summer Programs Handbook and Hawk Ridge Camp  
Informational Packet. 

 

The 2026 Hammond Summer Programs Handbook, Hawk Ridge Camp Informational Packet 
and Junior Counselor Manual have been prepared as guides to the policies and procedures 
and other essential information to assist everyone involved in these programs. The information 
contained in these documents establishes guidelines only. Hammond Summer Programs 
reserve the right to make changes in the content or application of these documents and to 
implement those changes with or without notice. 
 

I have received and read thoroughly all the information regarding the Junior Counselor 
Leadership Program and Hammond Summer Programs.  I understand it is my responsibility to 
become familiar with these policies and procedures and to abide by them.  I understand that 
my enrollment in this program is contingent upon my support of the mission, policies, and 
procedures of these programs. 
 
 

__________________________________________________ __________________ 
  Junior Counselor Signature                    Date 

 
 
__________________________________________________ __________________ 

   Parent/Guardian Signature                  Date 
 
 
__________________________________________________ __________________ 
            Director of Auxiliary Programs Signature                        Date 


