
Program Participant Permission Form 
Community: _______________  

 
 
All youth participants MUST have a completed permission form to attend Camp Fire program 

 

Camp Fire has contracted with a local partner to provide a summer recreation program to the community’s youth.  The 
program is open to all youth who want to participate ages 5-17. Youth under age 5 must be accompanied by a chaperone. 
 

   Participant Information: 
Child’s Name: (First and Last) 
 

Age:  

Parent/Guardian Name: (First and Last) Gender: 

Names and ages of siblings in program: Phone #: 

 

For the Parent/Guardian: 
I hereby give my child/dependent permission to: 
• Attend the Camp Fire program. This is an open program for youth to come and go as they please. 
• Participate in a range of programming activities including but not limited to cooking, outdoor recreation, 

swimming, arts and crafts, meals, community events, and activities which may involve boating or hiking. 
• I understand that Camp Fire Alaska may take still photos, voice recording and video recording of my child for the 

sole use of Camp Fire Alaska, the American Camp Association (ACA), Alaska Native Tribal Health Consortium, 
Association of Village Council Presidents, Yukon- Kuskokwim Health Corporation, and other partners, for 
promotional purposes.  

• I grant permission to Camp Fire Alaska, its agents, and its employees the unrestricted right to produce 
photographs, video, and video recordings taken of my child, myself, and members of my family while at Camp 
Fire's Rural Alaska Program for any lawful purpose including publication, promotion, illustration, advertising, 
trade, or historical archive in any manner or in any medium by Camp Fire Alaska.  

o I hereby release Camp Fire Alaska and ACA and its legal representatives from liability for any violation or 
claims relating to said images or video. Examples of use include: sharing photos or videos of program and 
camp activities with parents and Camp Fire supporters; flyers, posters, and brochures produced by Camp 
Fire to increase public awareness and encourage enrollment in our programs; reports and proposals to 
funders and donors; slideshows and videos about Camp Fire events.  

o My child will not be identified by name. If I do not agree to these promotional uses, it is my responsibility to 
inform Camp Fire, in writing, at the time of registration that my child's image and voice are not to be used, 
by emailing rural@campfireak.org. 

• To the best of my knowledge, my child/dependent is in good health and has no illness, communicable diseases, or 
disability/condition that will interfere with the camp experience. I also understand that if it becomes necessary, my 
child may be asked to leave the program. 

 
 

  

Parent/Guardian’s Signature Date 
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