
Guardian Consent General Disclaimer & Waiver 

 
I/We _______________________, am/are the legal guardian of __________________________ 

(Social Worker/ Parent(s), Foster Parent(s) (Child`s Name) 

● I/We authorize the camper name above to attend Camp Connections. 
● I/We authorize Camp Connections staff to perform CPR or minor first aid treatment if required as 

staff deem necessary. 
● I/We will not hold Camp Connections responsible for any lost or stolen items, or hold Camp 

Connections liable in the event of any accident, injury or death. 
● I/We give permission to camp staff to administer prescribed medications. 
● I/We understand that the summer camps include activities such as hiking, canoeing, riding in 

boats, fishing, hunting/trapping, and other associated activities such as lifting and carrying gear 
and other outdoor activities. 

● I/We assume and accept, without limitation, all risks and dangers associated with my son / 
daughter / non binary/ ward`s participation in Camp Connections. 

In the event of an emergency, campers will be transported to Stanton Territorial Hospital and the 
on-call social workers as well as the foster parents or legal guardian will be notified immediately. 

● The Foster Family Coalition of the NWT reserves the right to decide whether we are able to 
provide a positive experience for potential campers of Camp Connections. 

● Although camp staff are trained to meet the needs of at-risk youth, they are not certified 
counselors or social workers and can only effectively deal with minor behavioral issues and, or 
physical disabilities. 

● If circumstances arise during camp that prevent staff from being able to adequately meet a 
camper`s emotional or physical needs or the needs of other campers due to behaviours of the 
camper, we will be required to make arrangements for the camper to return home at the expense 
of the guardian. 

● If a camper`s items are left behind, they can be shipped at your request and expense. 
● We are responsible for infections and medical conditions that spread at camp; however we do our 

best to maintain optimal health and safety of all campers. 
● We expect all campers to be free of head lice or otherwise infections, a head check must be 

performed prior to the arrival of the camper. If lice are evident upon arrival, you will be charged for 
the treatment of lice. 

● Camp Connections has a ZERO tolerance policy for drugs and alcohol. A bag check will be 
performed by the guardian at drop off with the camp staff prior to leaving for camp connections. 

● Campers are not allowed to have electronics during camp, if they bring them to camp they will be 
held by camper staff and campers will only be allowed to use them during rest hours. 

Cancellations need to be made 7 days prior to the session for camp or you will be invoiced 
for any and all costs that are associated with bringing a camper to camp even if the 
child/youth does not attend. 



 

SIGNATURES: 

 

____________________________________ 

Print Name of Legal Guardian CAMPER CONSENT 

 

____________________________________ 

Signature 

 

_________________________ 

Date 

 

I ,________________________________ agree to attend and participate at Camp Connections. I will 
leave all valuables, money, and electronics (computers, cell phones, ect. ) at home. I also agree to have 
lots of fun!! Name Of Camper Signature Date 

 
 
 ___________________________            _____________________        ___________________ 
              Name Of Camper                                     Signature                                      Date 


