
Nichols Day Camp 
P.O. Box 472~Blue Hill, ME~04614 

Phone~207-374-9906  Fax~207-374-5862 
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SPECIAL NEEDS CAMPER AIDE WAIVER AND INDEMNIFICATION 

 
The undersigned will be accompanying 

 

 ______________________________________ 

a minor child, accepted as a camper at Nichols Day Camp, offered by the Blue Hill Society for Aid 

to Children, Inc., doing business as Nichols Day Camp.  The undersigned acknowledges that Blue Hill 

Society for Aid to Children, Inc. is unable to obtain, without prohibitive expense, liability insurance 

covering said aides and campers with special needs of the type exhibited by the above named child. 

 

The undersigned hereby agrees that he/she is attending camp at his or her own risk, and waives 

the requirement that Blue Hill Society for Aid to Children, Inc. carry insurance of any particular 

kind and agrees to hold harmless and indemnify Nichols Day Camp, the Blue Hill Society for Aid to 

Children, Inc., the Trustee Officers, Trustees, employees, and agents from and against any loss 

suffered by the undersigned while such person is, or as the result of such persons being, an aide at 

Nichols Day Camp. 

 

 

_________________________________________________________ 

Printed Name of Aide 

 

 

 

_________________________________________________________ 

Signature of Aide 

 

 

_________________________________________________________ 

Signature of Parent if Aide is under the age of 18 

 

 

 

_________________________________________________________ 

Date 


