
If you do not want your child to attend a certain field trip or activity, it is up to the Parent/Guardian
to make arrangements for their child on that day . 

Please circle the camp your child is attending:  CAMP JOEY

Please check all the field trips that you are granting permission for: (** arrival back at camp at 6:15pm)
Day Date Location

Session 1 Wednesday             7/02/14               Roger Williams Park Zoo
Session 2 Wednesday             7/09/14                           Chunky's
Session 3 Wednesday             7/16/14                 Canobie Lake Park **
Session 4 Wednesday             7/22/14           LAUNCH! Trampoline Park
Session 5                        Thursday                 7/31/14                      PINZ & Movie
Session 6                        Tuesday               8/05/14        Boston Duck & Fenway Tour
Session 7 Wednesday             8/13/14                        Water Wizz
Session 8 *No Trip this Week*

Please list any Special concerns, medications, and/or restrictions for your child.

Date

Name of Child: Camp Joey

Name of Parent/Guardian Phone #

I _____________________________ DO NOT want my child to attend the following field trip(s)

______________________, ____________________________, ____________________________,

* I understand that because my child is not attending camp on the day of the trip, it is my 
responsibility to make other arrangements.

Date

trip activities scheduled for,

Guardian Signature

Wellesley Recreation Department
Field Trip Permission Slip

Camp JoeyField Trip Policy

Guardian Signature

Field Trip Notification

Parents should fill out the portion below and submit the form to the camp directors at least two days
before the trip if they DO NOT want to have their child go on a field trip.  

(Guardian Name)

    Full permission is granted for my child, ____________________________ to participate in the field
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