
CAMP FOREST 
PO Box 354 84 Payson Road 
Brooks,  Me  04921 
207-930-8012 
www.campforestmaine.com 
camp@campforestmaine.com 

PARENTAL AGREEMENTS 
 
CAMPER NAME:_________________________   YEAR__________ 
 
DATE: ______________This Date applies to ALL agreements unless noted as changed 
 
I allow Camp forest Staff to utilize standard First Aid procedures, transport my child to 
the hospital and grant permission for emergency treatment should Camp Forest staff 
deem it necessary.   
 
 
_______________________________________  __________________ 
Parent Signature      Date, if different from above 
Signature on this agreement is required 
 
 
I understand that campers will be dismissed if the director determines that their behavior 
endangers the safety and welfare of other campers or staff.  No refunds will be issued.  
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 
Signature on this agreement is required 
 
 
I grant my permission to take my child on hiking trips outside camp property as part of 
the program. 
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 
 
 
 
I allow my child to be photographed and the photos used in brochures and other 
promotional material.  
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 

Please turn over: 
 

A project of Expanding Opportunities, a 501c3 organization 



 
I allow my child to use a jackknife or sheath knife.  I will provide my child with a locking 
jackknife or sheath knife. 
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 
 
 
 
 
I understand that CAMP FOREST cannot guarantee a peanut or peanut oil free site. If 
your child has an allergy to peanuts please inform us at registration.  
 
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 
 
 
 
My child has special needs.  I have discussed those needs with CAMP FOREST staff and 
understand that CAMP FOREST will work to provide the best accommodations possible 
but will not be held responsible for providing accommodation for my child’s special 
needs unless agreed upon prior to acceptance at camp.  
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 
 
CAMP FOREST is committed to child safety and has done everything possible to assure 
that your child will be safe to provide a pleasant Day Camp experience. To keep costs 
affordable, Camp Forest does not carry liability insurance. I understand that accidents can 
happen and will not hold CAMP FOREST liable for accidents that occur at CAMP 
FOREST. 
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
Signature and understanding of this agreement is required. 
 
 
CAMP FOREST teaches wilderness survival skills. On expeditions we may taste wild 
plants.  I give my permission for my child to taste wild foods.  
 
 
_______________________________________  ___________________ 
Parent Signature      Date, if different from above 
 


