
Permission Form (Trips)

Name of Child Age

I give permission for my child to attend the following Summer Camp trips on the
following dates:

Week Ages 6-8 Ages 9-14

1 Wednesday, July 3rd- Playland (1 Playland Pkwy, Rye, NY 10580)

2 Wednesday, July 10th- Bronx Zoo
(2300 Southern Blvd, The Bronx, NY 10460)

Thursday, July 11th- American Museum of
Natural History

(200 Central Park W, New York, NY 10024)

3 Wednesday, July 17th- Regal New Roc Movie Theatre (33 Lecount Pl, New Rochelle, NY 10801)

4 Wednesday, July 24th- Quassy Park
(2132 Middlebury Rd, Middlebury, CT 06762)

Thursday, July 25th- Lake Compounce
(185 Enterprise Dr, Bristol, CT 06010)

5 Wednesday, July 31st- Liberty Science Center
(222 Jersey City Blvd, Jersey City, NJ 07305)

Thursday, August 1st- Circle Line
(Pier 83, West 42nd Street)

6 Wednesday, August 7th- Legoland Thursday, August 8th- Splashdown Beach
(16 Old Rte 9 W, Fishkill, NY 12524)

7 Wednesday, August 14th- Bounce U of Elmsford
(150 Clearbrook Rd, Elmsford, NY 10523)

Wednesday, August 9th- Boundless
Adventures (735 Anderson Hill Rd, Purchase,

NY 10577)

This must be returned before the start of camp

Name of Parent or Guardian (Print)-

Signature of Parent or Guardian Date

Emergency Phone #



 

BGCNR SUNSCREEN POLICY 

1. We do not provide sunscreen for campers as it is a medication and some campers  may have allergies 

to some ingredients in certain sunscreens. We also do not apply sunscreen on the campers. Each 

camper needs to bring his or her own. If a camper does not have their own sunscreens please indicate 

below if they are still allowed to participate in outside activities. 

2. Campers should arrive at programs with a thick base coat of sunscreen already applied, especially in 

hard to reach areas, such as their backs or sensitive areas, such as their face. This is especially important 

for trips and pool days.  

3. We encourage campers to wear hats to protect their heads and shirts to protect their backs. This is 

especially important if your child has sun sensitivities.  

If you are child has any sun sensitivities please indicate here:       

              

SUNSCREEN/SPRAY PERMISSION SLIP 

My child (circle one) 

should OR should not 

wear sunscreen while being outdoors. ____ Initials 

Please apply first application at home. Sunscreen should be supplied by you, the parent. I understand 

that selecting “should” you are giving permission for your child to use sunscreen at camp. 

My child has permission to participate in outdoor activities without sunscreen.   Initials 

 

Campers Name:           

 

Guardian Signature          

 

 Date            
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