APPLICATION AND PERMISSION FORM			Woodlake Village Day Camp
Summer 2024


Parents’ Names ___________________________________   
Home Address ____________________________________
_________________________________________________
Mother’s Cell # (______) ____________________________
Father’s Cell #  (______) _____________________________
Mother’s Email ______________________________________
Woodlake Unit # or Off ground address__________________________________________

	
        NAME of child
	
AGE
	
D.O.B
	Entering
Grade
(September '24)
	
FULL
	
JULY
	
AUG

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Emergency Contact:  

Name: _________________ ____ _________Cell #: __________________Relationship______________


                                                      TRIP PERMISSION
I hereby grant my child(ren) permission to participate in all trips and activities as planned by Woodlake Village Day Camp, unless I object in writing and deliver the objection to the Head Counselor, Chaya Sarah Rubinfeld.
 
Signature of parent or guardian   ________________________________________________

PLEASE EMAIL THIS FORM TO sgulkowitz@gmail.com 
Call 917-923-5845 to complete registration.


