
Required Form 
New York YMCA Camp – World Volleyball Training Center 

TRANSPORTATION - ALTERNATE PICK-UP FORM 

PARENTAL PERMISSION SLIP 

 

Complete and submit this form only if your child needs to be picked up on departure day  

or leave camp during visiting day by someone other than the parent/guardian. 

 

~ No camper is allowed to be picked up at camp by anyone other than the 

parent/guardian without this form completed. ~ 

 

Camper’s name ____________________________   Arrival date___________   Departure date__________  
 

Transportation from camp provided by 
 

1st Adult: _________________________________________ Relationship: _______________ 

    (Print name) 

2nd Adult: _________________________________________ Relationship: _______________ 

    (Print name) 

Parent/Guardian’s name: ______________________________________________ Phone:    

   (Print name) 

 

Parent/Guardian approval: _____________________________________________ Date:    

     (Signature) 

 

------------------------------------------------------------------------------------ -------- 
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