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Charles River Aquatics Swim Camp

PO Box 534, Needham Heights, MA 02494
617-777-3556

AQUATICS

Transportation Permission

If your childwill ride homewith someone other thantheir legal guardian(s), please complete, sign, and returnthis
form by thefirst morning of camp at thelatest.

| givemy son/daughter, , permissionto leavethe CharlesRiver Aquatics
Swim Camp with thefollowing peopleon thefollowing days.

For theweek of:

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Nameof legal guardian

Signatureof lega guardian Date

www.char lesriver aquatics.com



