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CAMP JOEY, CAMP Q, ADVENTURE CAMP & CIT  
SUMMER 2017 FIELD TRIP PERMISSION FORM 

        
Wellesley Recreation Summer Camps will be going offsite on field trips each session.Please sign this 
permission slip allowing your child to attend the trips this summer. (If you have more than one child at Camp, 
please sign a separate form for each child) 
 
Name of Child__________________________Camp (please circle)     Joey    Camp Q    Adventure    C.I.T. 
 
 
Camp Sessions (Circle all that apply)   1     2     3     4     5      6     7    8        -    (C.I.T ONLY)   1   2    3  
 
 
Name of Parent/Guardian__________________ Phone____________ Signature ______________________ 
 
 

 
FIELD TRIP NOTIFICATION OF NON-ATTENDANCE 

 
FIELD TRIP POLICY 
 
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. Field trips include but are not limited to: parks, indoor facilities, and 
amusement parks.   
 
Parents should fill out the portion below and submit the form to the camp directors at least two days before the 
trip or activity.  
 
I ______________________do not want my child, ________________________to attend the following trip (s) 
 
 
ALL       or           ________________________,_______________________,____________________ 
 

______________________,_______________________,____________________,____________________ 
 
*I understand that because my child is not attending camp on the day of the trip, it is my responsibility to make 
other arrangements separate from the summer camp day. I understand that I will not be reimbursed for camp 
days missed. 
 
Date__________________________Signature_________________________________________  
 
 
 


