
▪ ▪

▪

PERMISSION TO WALK HOME FROM CAMP 

• 

• 

• 

I am aware that once my child leaves the campus, there is no adult supervision for them. 

   

   

I will inform my child of the following safety guidelines: 

• 

• 

•

• 

June 15-18 June 22-26 June 29-July 2

July 13-17July 6-10 July 20-24 July 27-31

June 8-12
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