{1 2010

Permission Slip

= us. B Y
Child,YA(:umt};l& Sehoc Week 1 (June 7-11) : MWR
L ¥ervicegs=—/]——— SAS Summer Camp Bldg. 693 g " - YQ\)“L
Child’s Name:
Date Time

Destination

Medieval Times Thursday 10" June 1130-1700

Lyndhurst, NJ

Jumpitz TBA TBA

TBA, West Point

*We recommend that all children arrive at least 30 minutes prior to departure time.

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time.
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

| J
Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School

Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b.

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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Permission Slip

U, . B
Child,YA(:umt};l& Sehoc Week 2 (June 14-17) : MWR
L ¥ervicegs=—/]——— SAS Summer Camp Bldg. 693 g " - Yﬂo“L
Child’s Name:
Date Time

Destination

Museum of Natural History  Thursday 17" June  0845-1630

New York, NY

NOTE: SAS Summer Camp is CLOSED Friday 18 June for Staff Development Day.

*We recommend that all children arrive at least 30 minutes prior to departure time.

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

| )
Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School

Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b.

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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Child, Youth & School
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2010
Permission Slip

Week 3 (June 21-25)
SAS Summer Camp Bldg. 693

Child’s Name:

Destination

Sup’s Boat

Date

Tuesday 22" June

South Dock, West Point

Maritime Aquarium

Norwalk, CT

Thursday 24 June

*We recommend that all children arrive at least 30 minutes prior to departure time.

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time

s MWR :
< ~
‘e ofF ¥© ¢
Time
1230-1530
0900-1645

*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of
time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

| )

Sponsor Consent

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b.

Signature

Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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Permission Slip

Emisyﬁumti&schml Week 4 (June 28-July 2)
= SAS Summer Camp Bldg. 693 < N

P‘I‘VI(‘FQ

Child’s Name:

Destination Date Time
Bronx Zoo Thursday 1 July 0900-1630
Bronx, NY

*We recommend that all children arrive at least 30 minutes prior to departure time

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

I )
Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School

Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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Permission Slip

e US. Army 4
Child,Youth&School Week 5 (July 6-9) ]
—_— SAS Summer Camp Bldg. 693 i R

P‘I‘VI(‘FQ

Child’s Name:

Destination Date Time
Thursday 8 July 0845-1630

Liberty Science Center
Jersey City, NJ

NOTE: School Age Services is CLOSED on Monday 5 July due to the Federal Holiday.

*We recommend that all children arrive at least 30 minutes prior to departure time.

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

| )
Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School

Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b.

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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FEUS Army 4
Chﬂd,Youth&School Week 6 (July 12-16) o

_ SAS Summer Camp Bldg. 693 oyl o

P‘I‘VI(‘FQ

Child’s Name:

Destination Date Time
Thursday 15 July 1030-1630

Krazy City
Pallisades Mall. West Nyack, NY

*We recommend that all children arrive at least 30 minutes prior to departure time

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

’

|

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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FEUS Army 4
Chﬂd,Youth&School Week 7 (July 19-23) o

_ SAS Summer Camp Bldg. 693 oyl o

P‘I‘VI(‘FQ

Child’s Name:

Destination Date Time
Thursday 22 July 0845-1600

N.Y. Hall of Science
Queens, NY

*We recommend that all children arrive at least 30 minutes prior to departure time

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

’

|

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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2010
Permission Slip

Week 8 (July 26-30)
SAS Summer Camp Bldg. 693

Child’s Name:

Destination

Sup’s Boat

South Dock, West Point

Date

Tuesday 27 July

Frog Falls Water Park Thursday 29 July

Picatinny Arsenal, NJ

*We recommend that all children arrive at least 30 minutes prior to departure time.
*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time.
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

| ,

Sponsor Consent

Time

1230-1530

0900-1700

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b.

Signature

Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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Week 9 (August 2-6)
SAS Summer Camp Bldg. 693

Child’s Name:

Destination

Madame Tussauds Wax Museum

New York, NY

Date

Thursday 5 August

*We recommend that all children arrive at least 30 minutes prior to departure time

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time

3 MWR ¢
< ~
‘e ofF ¥© ¢
Time
1000-1630

*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of
time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended.

Sponsor Consent

| )

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b

Signature

Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087
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T U.S. Army 4
Child,Youth&School Week 10 (August 9-13) o

_— SAS Summer Camp Bldg. 693 < I

P‘I‘VI(‘FQ

Child’s Name:

Destination Date Time

West Point Club Thursday 12 August  1000-1330

West Point

*We recommend that all children arrive at least 30 minutes prior to departure time

*All return times are estimated. Please feel free to contact SAS to receive an updated arrival time
*Parents who do NOT want their child to participate in a field trip are responsible for making alternate child care arrangements for that period of

time. Children will not be put in other programs within the Child, Youth and School Services. There will be NO refund for trips not attended

Sponsor Consent

’

|

Do here by give my child(ren), above, permission to take part in the above field trip(s). | also give consent to an authorized School
Age Services representative to take my child for care, (medical or dental) in an emergency situation where my child’s condition
represents a serious or imminent threat to his or her life, health or well being. | understand that a conscientious effort will be made
to notify me prior to such an action, and the expenses, if any, will be borne by me. If eligible, treatment at an Army medical facility

may be provided without additional consent under the provision of AR 30-3, paragraph 2-24b

Signature Date

All Emergency Contact information is kept on file. It is the Sponsor’s responsibility to notify School Age Services if any information changes

School Age Services | 693 Washington Road | West Point, NY 10996 | 845.938.8530 | Fax: 845.938.0087



