Trip ltinerary & Parental Consent Form

Halh V i For Off-Site and Swim Trips
Bureau of Child Care

Camp Name: The Jalented Tenth Highlanclers  Session# | CAMIS/RECORD ID# 50035, 2R

Camp Address;_| 256 Dean Steeet Brooklun o e )
(Building Address) ~J (Borough) . (Zip code)

*If swim trip is not an all-day event, provide hours **If camp uses “public transportation”, indicate

Trip Date & i oL Mode of e Parental

(Swim Hours)* Trip Destination & Complete Address Transportation** Activities Consent

ju‘\.\‘ 20M 201 |10 & rond A«mhl Ploza ,'Broo\/;\\jr\ NV Trans leranj()r\en%ahm Yesd NoO
Iu\&l' Z’\*h, 20\b O\ Snore. Rood ,6~"or~\7< NY 104 b4 Bus Horse Back 92}0‘;(3 YesO NoO

A 29 201 | East Side West of Dang ' Discoviern, Cendeor Fishin Yestd NoO
Au9u5+ e al (08 Street JiEE Bus 9
Auﬁ%*-!o’“’, 201 [The Par-k\ 2one 300 RT ZI\ East Middle towr Bus ‘ Pla Yesd NoO

NYy 16940 1
Augusr 117 2016 | Musean of Notural Historn  Cortral Park 4 Mus YesO NoO
i wgﬁ e B b il
: Yesd Nodl
Parental Consent:
I, , the parent/legal guardian of :
(Parent Name) (Camper Name)
hereby give permission for him/her to participate in the trips and activities as indicated on the above itinerary.
(Camper Age)
Signature: Date:

Use additional pages as needed.
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