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Camp DayDreams 500 Genesee Street Rochester, NY 14611  
585-328-3077 x113 (voice), 585-802-8165 (cell)

Camp DayDreams Permission Slip
I ___________________________________________________________________________________

(parent or guardian)

give my child (children)__________________________________________________________________

(camper)(s)
Permission to be transported to Camp DayDreams at Camp Cutler.

Leaving Rochester on Monday, August 13th 
Returning on Sunday, August 19th 

I will sign in at the drop off with a Camp DayDreams Staff Member when I drop my child off and when I pick them up.

Signature__________________________________________________________________

(Parent or Guardian)

Emergency Contact:

Name:____________________________________________________________________

Address:__________________________________________________________________

Phone Number:_____________________________________________________________

No child will be allowed to board the bus unless parent or guardian has returned this form to Camp DayDreams.

T-Shirt Size___________
Thank you very much,

John McIntyre
Camp DayDreams Director

500 Genesee Street. Rochester, NY  14611 (585) 328-3077 ext. 113
www.campdaydreams.org    mail@campdaydreams.org

