
 
 

OVERNIGHT PERMISSION SLIP 
 
 
The overnight will be on Thursday night. The cook-out lunch on Friday is provided to all campers by 
WILLOWAY. If you have any problems or information regarding your child, please call us at 932-2123. If 
sending essential medication, it must be clearly labeled in the original container, placed in a sealed, labeled 
plastic bag and given to the counselor of your child’s vehicle. You must also call the camp office if you have 
not indicated the medication on the form below.   If your child is not staying on the Thursday overnight, drop 
off and pick up times may vary on Thursday afternoon and Friday morning. Please be home and waiting so 
that we may know our campers have arrived safely.  Please do not send toys, radio, cameras, or candy to 
camp. 
 
Camp cannot make special transportation arrangements for individual campers. We expect to pick up and deliver 
our campers to their homes only. If dropping your child off at camp, you must call the camp office and arrive 
after 10:00 am. If picking up your child at camp, you must also call the camp office and arrive before 3:00 pm; 
upon arrival, it is imperative that you sign your child in or out. 
 
Please return the permission slip below on the next camp morning to the bus counselor, if your child is to go on the 
overnight. Space is limited for the overnight, therefore we may have to refuse this form if it is received late. Fees for 
the overnights should accompany the permission slip. The cost of the overnight is $45.00. 
 

The supplies needed for the overnight are: 
 LONG PANTS & SWEATSHIRT or JACKET  
 A CHANGE OF CLOTHES & UNDERWEAR 
 2 PAIRS OF SOCKS 
 PILLOW 

 SLEEPING BAG 
 PAJAMAS 
 TOILET 

ARTICLES 
PLEASE PACK THE OVERNIGHT SUPPLIES IN A SEPARATE BAG 

FROM THE REGULAR CAMP DAY BAG.  
 

All Clothes, Including Shoes, Sleeping Bags & Luggage MUST Be Labeled.  
 
 

MUST BE RETURNED TOMORROW 
 
_____________________, has my permission to attend this Thursday’s overnight.  
(camper’s name)    No camper may attend without notification. Enclosed please find $45.00. 
 
Group name: _______________________________ 
Dietary & Special Instructions: ______________________________________________ 
_______________________________________________________________________ 
Medication ______________________________________________________________ 
_______________________________________________________________________ 
 
________ ___________________________________  ________________ 
Date  Parent’s Signature     Phone Number 


