Teen Camp Pool Party Permission SlipPRIVATE 

On Wednesday, July 11, 2012, we will be hosting a pool party for the Teen campers. It will begin at the end of the camp day. They will eat a pizza dinner and will swim for the rest of the evening.  


Pick-up will be between 8:00pm and 8:15pm (latest) at the normal pickup loop.


Please remember to sign your campers out with their counselors that night.

The cost will be $10.00 per camper (checks can be made out to Day Camp Sunshine) and includes a pizza dinner and supervision.


Please fill out the bottom of this sheet if your child will be attending. It should be returned to your child's counselor (with payment attached or both in an envelope) no later than Tuesday 6:00pm, July 10, 2012

------------------------------------------- Please cut here -----------------------------------------

Camper Name: ______________________________________

Group Name: __________________________

I give my child permission to attend the Day Camp Sunshine Pool Party on Wednesday, July 11, 2012. I have included check/cash (circle one) for $________.

In the event of an emergency, where the Emergency Contact or Parent/Guardian cannot be reached, I give permission to the physician selected by the First Aid Director to hospitalize, secure proper treatment and order injection, anesthesia or surgery for my child as deemed necessary for the emergency at hand.

Parent/Guardian Signature: ______________________________ Date: 




Emergency Contact Number: _____________________________
Teen Camp Pool Party Permission SlipPRIVATE 

On Wednesday, July 24, 2012, we will be hosting a pool party for the Teen campers. It will begin at the end of the camp day. They will eat a pizza dinner and will swim for the rest of the evening.  


Pick-up will be between 8:00pm and 8:15pm (latest) at the normal pickup loop.


Please remember to sign your campers out with their counselors that night.

The cost will be $10.00 per camper (checks can be made out to Day Camp Sunshine) and includes a pizza dinner and supervision.


Please fill out the bottom of this sheet if your child will be attending. It should be returned to your child's counselor (with payment attached or both in an envelope) no later than Tuesday 6:00pm, July 24, 2012

------------------------------------------- Please cut here -----------------------------------------

Camper Name: ______________________________________

Group Name: __________________________

I give my child permission to attend the Day Camp Sunshine Pool Party on Wednesday, July 25, 2012. I have included check/cash (circle one) for $________.

In the event of an emergency, where the Emergency Contact or Parent/Guardian cannot be reached, I give permission to the physician selected by the First Aid Director to hospitalize, secure proper treatment and order injection, anesthesia or surgery for my child as deemed necessary for the emergency at hand.

Parent/Guardian Signature: ______________________________ Date: 




Emergency Contact Number: _____________________________
