FERRY BEACH PARK ASSOCIATION
YOUTH PERMISSION AND DISMISSAL FORM

PERMISSION

I give permission for to participate fully in the
(name of camper)

program. This may involve going off campus on conference-

(name of camp)
sponsored trips. If I have questions about possible outings, I have asked the Volunteer

Coordinator.

Parent/Guardian’s name (printed):

Parent/Guardian’s signature: Date:

DISMISSAL

I give the following adults permission to pick up from
(name of camper)

at Ferry Beach Camp and Conference Center, Saco,

(name of camp)
ME. To ensure the safety of our campers, I understand I need to let anyone picking up

my vouth know that they must have positive ID with them at the time of pick up.

Don’t forget to put down yourself and/or your spouse, and please print all information.

Thank you.
Name of Adult Relation to Youth Phone Number
1.
2.
3.




