
2011  NOCP - National Ocean Challenge Program 
 

Rules, Regulations and Safety Notes / Code of Conduct 
 

  
Rules, Regulations and Safety Notes: 
 
In order to maintain a pleasant and safe learning environment, National Ocean Challenge Program, has set 
forth the following criteria. The following rules are strictly enforced and disregard for same will be grounds 
for immediate expulsion (*and/or criminal prosecution*): 
  
No pairing-off, or exclusive relationships with members of the opposite sex unless you are a blessed couple. 
No smoking, use of any illegal or non-prescribed federally controlled drug, and no consumption of alcohol*. 
No abusive and/or offensive language, rudeness, disruptive behavior, vandalism. 
  
Do not bring hand held video games, revealing, provocative or offensive clothing, revealing swimwear, 
perfume or cologne, valuable or oversized jewelry, large loud radios or boom boxes, large sums of money, 
weapons of any kind, illegal drugs and/or substances, unacceptable periodicals or literature. 
 
 
Code of Conduct: 
  
Upon acceptance in the 2011 National Ocean Challenge Program workshop, I will pledge to observe the 
following conditions and requirements and I understand that, if I fail to do so, my conduct will be grounds 
for immediate and unconditional expulsion from National Ocean Challenge Program in Kodiak, Alaska: 
1.      I will not engage in promiscuous or flirtatious behavior with members of the opposite sex. I will dress 
appropriately with no alluring, suggestive, tight-fitting or revealing attire.  
2.      I will not indulge in smoking, drinking alcohol or in illegal drugs (including prescription). 
3.      I will respect the property of others and that of the workshop center by not stealing or de-facing 
private or public property, nor will I conceal and support such actions of others. 
4.      I will respect and support all workshop rules and will encourage others to do the same. 
5.      I will fully participate in all programs, meetings and class sessions unless poor health or injury renders 
me from doing so. 
6.      I will respect and support the staff and all participants of the National Ocean Challenge Program 
workshop. I will not engage in, nor will I support any activity that may endanger the physical, emotional or 
spiritual well being of others. 
7.      I will make every effort to conduct myself in a dignified, honorable and responsible manner befitting a 
Son or Daughter of God, an Owner of Cheon Il Guk and a Lord/Lady of Creation. 
  
I have read and I accept the National Ocean Challenge Program Code of Conduct and, by my signature 
below, I pledge to abide by the code and I will encourage others to do the same. 
  
 
 ____________________________________________________    ______________________________ 
                        Signature of Participant                                                                      Date 
 
____________________________________________________    ______________________________ 
                        Signature of Parent (for minor participants)                                   Date 
  



2011 NOCP - National Ocean Challenge Program 
 

Medical Information / Parent Authorization / Legal Waiver 
(ONE FORM for EACH PARTICIPANT. Must be completed by a parent or guardian if child is under 18 yrs old.) 
  

Participant’s Name:  ______________________________ Date of Birth (mm/dd/yyyy): _________ 
 

     IN CASE OF EMERGENCY CONTACT: 

Parent(s)   

Phone   Cell Phone   

Email  

     ALTERNATE CONTACT: 

Name   

Phone   Cell Phone   

Relationship    Email   

     HEALTH INFORMATION: (Please note that this information will be held in confidence by the staffs.) 

Have medical Insurance? Yes    No   Policy Number   

Name of Insurance    

Are you or has he/she been subject to any of the following (check if Yes)? 

___ Asthma         ___Allergies         ___Fainting spells         ___Diabetes       

___Heart Trouble         ___Convulsions          ___Other, please explain (on next line): 

  

Medical or emotional condition or concern that the staffs should be watchful for?: 

___depression          ___ anorexia           ___bulimia          ___ Other, please explain (on next line): 

  

Allergy reactions to foods, medications, or any kind. Please specify (on next line): 

 

  
For adult participant: 
     To my knowledge this medical history is correct. In consideration of the activity staffs and organization 
for the effort to provide me with a nurturing and enriching experience, I hereby agree to assume complete 
responsibility for any costs, medical or other, incurred by me while attending this workshop. I will not 
legally implicate the event staff or HSA-UWC. 
 
Participant’s Signature: ______________________________ Date: _____________ 
 
 
For minor representative: 
     The event nurse has my permission to administer Tylenol if my child has a fever over ______ degrees. 
Any current condition requiring medication?  Yes ____      No ____  
Name of medication and dosage: __________________________________________________________ 
     To my knowledge this medical history is correct. My child, /children: _____________________________ 
_______________ are permitted to take part in all activities except, _____________________________ 
In the event I cannot be reached in an emergency, I give permission to the physician and hospital selected 
by the adult leader in charge to give whatever medical aid is necessary. In consideration of the activity staff 
and organization for the effort to provide the children with a nurturing and enriching experience, I hereby 
agree to assume complete responsibility for any costs, medical or other, incurred by my child while 
attending this event. I will not legally implicate the event staff or HSA-UWC. 
 
Signature (parent or guardian): _______________________        Date: _____________ 
Print Name:     _____________________________  



 

 
 

2011  NOCP - National Ocean Challenge Program 
 
 

Requirements / What to Bring / Unnecessary Items 
 

 REQUIRED DOCUMENTS COMMENTS 

 Application Form To be filled out online 

 Registration Fee To be submitted prior the workshop starts 

 Medical Information / Parent 
Authorization / Legal Waiver 

To be submitted prior the workshop starts 

 Code of Conduct To be submitted prior the workshop starts 

 Health Insurance (optional) 

   

 Sports Fishing License 
(For age 16 and up) 
King Salmon Tag 

Strictly required by the Alaska Department of Fish and Game 
http://www.adfg.alaska.gov/index.cfm?adfg=license.general 
Can be purchased at local stores in Kodiak 

 

 REQUIRED PERSONAL GEARS COMMENTS 

 Water proof fishing boots Available at local stores. Used boots for rent at $5 

 Walking and hiking shoes  

 Personal floating device (vest) Available at local stores 

 Jackets For wet weather and cold temperatures (45 - 70 deg. F) 

 Rain coats and pants  

 Towels and hygienic necessities  

 Sleeping bags  Used bags available for rent at $5 

 Quick drying clothing  

 Non-illegal personal medications (Optional) 

 Polarized sunglasses (Optional) For river fishing to reduce glare to see underwater 
structures and spot fish. 

 Photo / Video Camera (Optional) 

 

 UNNECESSARY ITEMS  

 Any electronic devices   

 Weapons of any kind  

 Flip flops  

 Jewelry  

 Perfume or cologne  

 Large sum of money  

   

 

For more information please contact JaiNan Fiala: (907) 485-5380 gofishing@ak.net 

www.iloveocean.org 

 

http://www.adfg.alaska.gov/index.cfm?adfg=license.general

