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VOLUNTEER COUNSELOR IN TRAINING AGREEMENT 
 
 

 
PARENT STATEMENT 
 
I, _____________________________________________ hereby grant permission to my child  
 

_____________________________________ to participate in the Camp Neringa, Inc. 
volunteer counselor in training program. I understand that my child will be responsible for her/his 
own safety and behavior while at Neringa and that they must uphold the Personnel Policies and 
Counselor Guidelines and Responsibilities of Camp Neringa, Inc.   
 
Date___________________________Signature______________________________________ 

 

 

 
CIT Parental/Guardian Permission Slip 
 

 
 I, ______________________________, parent or guardian of, ______________________ give  

 

permission for, ______________________________, to leave camp for their scheduled afternoon time-
off.   
I understand that _________________________ will be dropped off in downtown Brattleboro, VT or 
driven by another counselor for their scheduled afternoon time-off. 
 

 I, ___________________________, parent or guardian of, _______________________  do not  
 

give permission for, ________________________________________, to leave camp for their scheduled 
afternoon time-off. 
 
Please Print Parent/Guardian Name: ______________________________________ 
 
Signature of Parent/Guardian: _____________________________ Date: ____________________ 

 

 

 
COUNSELOR IN TRAINING STATEMENT 
 
I, _________________________________________________have read, fully understand, and 
intend to uphold the mission, Personnel Policies, and Counselor Guidelines and Responsibilities 
of Camp Neringa, Inc. and my job description. 
 
Date___________________________ Signature_____________________________________ 
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