
 

 

Camper’s Name _______________________________ Week _________________ 

If your child needs to leave during senior week and you will not be transporting 

him/her, we need you to fill out the dates and times that you give permission for 

your child to leave camp and when he/she will return. 

 

Date Departure Time Return Time  
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

 

Parent Name: ________________________________ 

Signature: ________________________________ 


