
_____________________________________________________________________________

_____________________________________________________________________________

Permission Slip for
YMCA Camp St. Croix 
Work Weekend
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Parent/Guardian Camper/Participant

Date

I  __________________________________________________ give my permission for ___________________________________________ 

to participate in the YMCA Camp St. Croix Work Weekend on ________________________________________________.

Signature

Phone Number

Emergency Contact 1: _____________________________________________________________________________

			       _____________________________________________________________________________

Emergency Contact 2: _____________________________________________________________________________

			       _____________________________________________________________________________

Name

Name

Phone Number

Phone Number

FOR YOUTH DEVELOPMENT®

FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY


