Permission Slip
CAMPERS NAME

ENTERING GRAdE DOB

PARENT NAME

PermissioN is HEREDY GRANTEA TO SUMMER Friends Day
Camp 10 TAKE My child on TRips ourside of camp as
DART Of THE REGUIAR cAMp PROGRAM. | UNdERSTAN

THAT This includes weekly SCHEdUlEd day 1Rips, As well

AS RAINY dAy TRIpS. _
PARENT SIiGNATURE X -

IN THE EVENT THAT mysell OR MY EMERGENCY CONTACTS

cANNOT be ReachHed iN THE Event OfF AN EMERGENCY. |
Hereby GRANT peErmissiON fOR SumMmeER Friends Day
Camp 1O bRinGg My cHild TO THE EMERGENCY ROOM of

RaRiTAN Bay HospiTal.
PARENT SIGNATURE X

| HEREDY GRANT PERMISSION [OR pHOTOGRAPHS TO DE

TaAken of my chHild on THE premises of SUMMER
FRiends Day Camp. | uNderstaANd THAT SUMMER

FRiends Has ThHe RrigHT 1O UTilizE THESE pHOTOGRAPHS
in. camp brocHures or display pHOTOGRAPHY.
PARENT SIGNATURE X
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