
 

STUDENT/PROGRAM PARTICIPANT  

CODE OF CONDUCT FORM 
 

1. I agree to abide by the Code of Conduct and am willing to abide by it at all times when attending a GCCE 

activity or sponsored event. 

2. I agree to report all violations of the Student Code of Conduct to the appropriate GCCE Staff immediately.  

3. I agree to be present for all scheduled events and assist in duties requested of me. 

4. I agree to specifically abstain from possessing or consuming alcohol, illegal drugs, prescription drugs/

pills other than specifically prescribed and administered via the direct Advisor/Chaperone/Coach of my 

delegation, or tobacco products through any delivery product.  This may include, but is not limited to the 

following: 

 a. cigarettes 

 b. marijuana  

 c.  vape 

 d.  juul 

e.   electronic cigarette 

f. chewing tobacco 

g. dip 

h. pipe 

i. hookah  

5. By signing this form, I affirm that I will not have in my possession, or use any of the above items. If I am 

found using, or in possession, then I will be sent home immediately at my parents/guardians full expense.  

6. I agree to not enter any sleeping accommodation that is not of my own (including any other student or 

adult), during the current or any GCCE sponsored program. 

7. I agree to maintain proper student-to-student decorum at all times.   

8. I agree to be a positive delegate in words and actions to other conference students and adults attending 

GCCE programs. 

9. I agree to not engage in bullying of any student, in any form, during this program. 

 

I have reviewed the provisions of the Code of Conduct as listed above and agree to abide by it.   

 

I understand that the CEO, or Director of State Programs in charge of the program may terminate my affiliation/

participation with the program if I am found to be in violation of any of the provisions of this code. 

 

Name _____________________________________  School ____________________________ 

 

Signature ___________________________________  Date ______________________________ 




