PERMISSION SLIP FOR CHILD TO WALK HOME FROM CAMP

**PLEASE FILL OUT COMPLETELY**

THIS PERMISSION SLIP MUST BE FILLED OUT, SIGNED, AND ON 

FILE WITH THE LEONIA RECREATION COMMISSION IN ORDER

FOR YOUR CHILD TO WALK HOME FROM CAMP.

I give permission for my child____________________________________________

                                                                                 Child’s Name 

to walk home from camp.

Home Phone Number_____________________

Work Phone Number_____________________

Cell Phone Number______________________

Parent/Guardian Signature________________________________________________

Date___________________________________

