
CAMP FIRE USA ILLINOIS PRAIRIE COUNCIL  
45 W. Roosevelt Road 

Lombard, IL 60148 

630-629-5160 
 

 

 

PARENT/GUARDIAN ACKNOWLEDGEMENT 
 

 

 

I have read and understand the 2010 Camp Fire USA Illinois Prairie Council Day 

Camp Policy Manual.  My signature signifies that I agree to follow the policies 

contained in the manual.  Furthermore, I understand that failure to comply with the 

terms and conditions of these policies may result in my child/children being asked 

to leave the program.  
 

 

 

Name of Parent/Legal Guardian (Printed):  __________________________________________ 

 

 

Signature of Parent/Legal Guardian:  __________________________________________  

 

 

Date Signed:    __________________________________________ 

 


