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Campaigns for Kids and Under One Sky Camps are programs of Under One Sky, Inc., 

a non-profit organization serving youth in foster care and adoptive and foster families. 

Participant Agreement - DSS 
_________________________________________________________ 

 

Under One Sky agrees to provide the following for each youth:  

 Camp Programs – Spring Retreat, Summer Intensive, Fall Retreat and Winter Retreat (a total of 20 

days and 16 overnights)  

 Year-round Mentoring Program 

 Year-round Youth Services and Case Management Services  

 Adoption Recruitment Plan, Child Specific Materials and Recruitment Services  (If the youth’s plan 

is adoption) 

 

I (the legal guardian) understand that: 

 The $2,400 fee per youth covers 1 year’s worth of programming. 

 One camp session builds upon the next and therefore it is important for the youth to attend each 

camp session.  

 

Each legal guardian agrees to: 

 To disclose all of the youth’s needs so that we can determine if we can safely serve him/her at 

camp 

 Provide a copy of the youth’s agency adoption profile to the Youth Services Director or Case 

Manager so that we may use this supplemental information to round out our knowledge of the youth 

 Provide emergency contact information that allows us to contact you directly after-hours  

 Ensure that the youth is present for all camp sessions 

 Act as a resource to us during camp for problem solving regarding the youth’s behavioral issues 

 Attend Sharing the Gift at the end of the Summer Intensive where the youth share a part of their 

camp experience 
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 Help us in scheduling an exit interview for a youth who chooses to leave our program so that we may 

gather information to help us improve  

 Remain open to talking to our evaluation partner (Orelena Hawks Puckett Institute) regarding your 

experience with Under One Sky  

 Provide Under One Sky with a youth’s last known address if a youth ages out of DSS custody prior 

to graduation from our program  

 Pay program fees within 30 days of the receipt of the invoice  

 

 

_______________________________ 

Youth’s Name 

 

_______________________________   ______________ 

Legal Guardian’s Signature     Date 
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