
 

TOWN OF WAPPINGER RECREATION 

SUMMER CAMP 

PERMISSION TO BICYCLE OR WALK TO CAMP 

 

 

 
 

I, ________________________________________________, give permission for my  
                                      (PLEASE PRINT) 
 
child (children):  
                                              
 

_________________________________          ________________________________ 
 
_________________________________          ________________________________ 
(PLEASE PRINT THEIR NAME/NAMES)  
                                 

to ride their bike(s) or walk to camp. 

 

 

Parent / Guardian Signature: _______________________ Date: _________________ 

 


