
Camp Winnekeag 
“The Camp That Cares” 

 
Authorization to Leave Premises 

(For staff 17 and younger) 
 
I hereby grant permission for ____________________________ to leave Camp 
Winnekeag during their time off. 
 
Persons that he/she is allowed to leave with who are 18 or above are: 
 
 Any staff or volunteer. 
 
 Only specific staff or volunteers that I have named below. 
 

1) ____________________________________ 
 

2) ____________________________________ 
 

3) ____________________________________ 
 

 
Persons that he/she is allowed to leave with who are 17 and under are: 
 
 Any staff or volunteer. 
 
 Only specific staff or volunteers that I have named below. 
 
 

1) ____________________________________ 
 

2) ____________________________________ 
 

3) ____________________________________ 
 

 
My child is allowed to stay overnight outside of Camp Winnekeag.  Yes  No 
 
    
Signature (parent/guardian)   Date 


