
SPONSORSHIP AGREEMENT

Name of Sponsoring Group ________________________________________________________

Address of Sponsoring Group ______________________________________________________

Name of Camp Fire Group Leader __________________________________________________

Name and Program Level of Camp Fire Group _________________________________________

For the program year 20___ - 20___

Central Puget Sound Council of Camp Fire will:

Select, train and supervise adult volunteeers working with the Camp Fire group

Provide and safeguard the Camp Fire program.

Keep the sponsor informed about Camp Fire activities and trends.

Interpret Camp Fire standards and policies.

The sponsor will (please check):

Provide financial assistance for uniforms, supplies or activities _______________

Maintain and safeguard continuity of the Camp Fire group. _______________

Publicize activities of the group to members/employees. _______________

Appoint a liaison member to work with group leadership team. _______________

Offer meeting rooms and provide other support services. _______________

Support Camp Fire standards and policies. _______________

Other ____________________________________________________________________

Signature (Sponsoring Organization) _____________________________ Date ______________

Signature (for Camp Fire Group) ________________________________ Date ______________

Signature (for Camp Fire Council) _______________________________ Date ______________
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