
SAMPLE

Conflict Resolution Written Agreement

Participant Name: ______________________________________
Leader's Name:      ______________________________________

Description of what happened:

How were you feeling? What are 3 ways we can make you feel better?

What can you do when you are feeling this way again?

How did other people feel? What are 3 ways we can help them feel better?

What can we do to prevent this incident from happening again?

What can you do when you are feeling this way again?

What will be the agreed upon consequences if this or something similar happens again?

How can the camp leaders’ best support you?

____________________________
Signature of Participant

____________________________
Signature of Leader

Date: __________________________________


