Senior Camp Field Trip

On Thursday, July 5, 2012
We will be going to:  The Funplex
Buses will depart from Day Camp Sunshine at 9:30 am, and are expected to return between   4:30 pm and 5 pm.  Pick-up and drop-off times for campers remain the same.  

Lunch will NOT be served at camp, so those signed up for camp meals will also need to bring their own lunch on this day. (Even if they are not going on the trip will need to bring a lunch)
Please return this permission slip to your child’s counselor, by no later than Wednesday, July 4, 2012. 
All campers attending must wear their Camp T-shirt at all times on this trip. 

If you have any questions, concerns, or comments, feel free to speak to your child’s counselor, Camp Director Todd Haraldsen, or Senior Camp Manager.
------------------------------------------- Please cut here -----------------------------------------
Camper Name: _________________________________________
Group Name: _________________________

I give my child permission to attend the Day Camp Sunshine Field Trip on Thursday, July 5, 2012.

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: _____________________________
Senior Camp Field Trip

On Thursday, July 19, 2012
We will be going to:  Dutch Springs
Buses will depart from Day Camp Sunshine at 9:30 am, and are expected to return between   4:30 pm and 5 pm.  Pick-up and drop-off times for campers remain the same.  

Lunch will NOT be served at camp, so those signed up for camp meals will also need to bring their own lunch on this day. (Even if they are not going on the trip will need to bring a lunch)
Please return this permission slip to your child’s counselor, by no later than Wednesday, July 18, 2012. 

All campers attending must wear their Camp T-shirt at all times on this trip. 

If you have any questions, concerns, or comments, feel free to speak to your child’s counselor, Camp Director Todd Haraldsen, or Senior Camp Manager.
------------------------------------------- Please cut here -----------------------------------------
Camper Name: _________________________________________
Group Name: _________________________

I give my child permission to attend the Day Camp Sunshine Field Trip on Thursday, July 19, 2012.

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: _____________________________
Senior Camp Field Trip

On Thursday, Aug. 6, 2012
We will be going to:  The Funplex
Buses will depart from Day Camp Sunshine at 9:30 am, and are expected to return between   4:30 pm and 5 pm.  Pick-up and drop-off times for campers remain the same.  

Lunch will NOT be served at camp, so those signed up for camp meals will also need to bring their own lunch on this day. (Even if they are not going on the trip will need to bring a lunch)
Please return this permission slip to your child’s counselor, by no later than Wednesday, Aug. 5, 2012. 

All campers attending must wear their Camp T-shirt at all times on this trip. 

If you have any questions, concerns, or comments, feel free to speak to your child’s counselor, Camp Director Todd Haraldsen, or Senior Camp Manager.
------------------------------------------- Please cut here -----------------------------------------
Camper Name: _________________________________________
Group Name: _________________________

I give my child permission to attend the Day Camp Sunshine Field Trip on Thursday, Aug. 6, 2012.

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: _____________________________
