
JEFFERSON LAKES
DAY CAMP
PO Box 426
Stanhope, NJ 07874

973 347-1230
973 691-4813 FAX

www.jefflakecamp.com
info@jefflakecamp.com

G E N E R I C  P E R M I S S I O N  S L I P

I give my camper _______________________________ grp __________________

permission to attend the following Jeff Lake Camp Trip ________________________

on _____ / _____ / 09.

Parent Name:  __________________________________________

Parent Signature:  _______________________________________

Emergency Phone Number:  _______________________________

If applicable, my child’s evening drop-off location will be:

❑  Harrison School, Livingston

❑  Parsippany High School

❑  Jeff Lake Camp

 


