
PILGRIM LODGE:  COUNSELOR IN TRAINING 
PERMISSION FORM 

 
 
My Child, ___________________________________________, A 

MINOR, HAS MY PERMISSION TO SERVE AS A COUNSELOR IN-TRAINING AT 

PILGRIM LODGE, IN WEST GARDINER, ME  

FROM (DATE)______________________________         

TO (DATE)__________________________________ 

 I GIVE MY PERMISSION FOR MY CHILD LISTED ABOVE TO DRIVE 
TO AND FROM CAMP ON THE ABOVE DATES 

 I GIVE PERMISSION FOR MY CHILD LISTED TO RIDE WITH 
__________________________________ TO AND FROM PILGRIM LODGE 
ON THE ABOVE DATES 

 
I AM AWARE MY CHILD WILL BE ASKED TO FILL OUT A CAMPER HEALTH 
FORM TO BE SIGNED BY A PHYSICIAN, A ‘VOLUNTEER PROFILE’ AND A 
‘VOLUNTARY DISCLOSURE STATEMENT.’  
 
I AM AWARE THAT THE PILGRIM LODGE PHONE NUMBER IS 207-724-3200 
AND THAT IN CASE OF EMERGENCY I SHOULD CALL IS 207-724-3300 IF 
THERE IS NO ANSWER AT THE FIRST NUMBER. 
 
MY CHILD IS AWARE HE OR SHE IS NOT TO LEAVE THE PROPETY OF 
PILGRIM LODGE DURING THE EVENT, WITHOUT SPECIFIC, SIGNED 
PERMISSION FROM ME INCLUDING DATE, TIME AND DESTINATION. 
IN CASE OF EMERGENCY CONTACT______________________________________ 
 
PHONE(S): ____________________________________________________________ 
 
SECOND 
CONTACT_____________________________________________________________ 
 
PHONE(S) _____________________________________________________________ 
 
 
PRINTED NAME OF PARENT OR GUARDIAN COMPLETING FORM 
 
________________________________________________________________________ 
PARENT OR GUARDIAN SIGNATURE                    DATE 


	PERMISSION FORM

