
Mailing address: P. O. Box 777, West Boylston, MA 01583
Email: info@campwoodhaven.com • www.campwoodhaven.com

Phone: 508-835-9883 • Fax: 508-835-0910

OVERDAY PERMISSION FORM 2010

On THURSDAY, we offer our Overday program from 4:30 to 8:00 P.M. for $20.  Campers have an evening
program that includes hotdogs or pizza for dinner (depends on the weather), a camp fire sing-a-long and
s’mores from 7-8 pm.  Parents and families are invited to attend this camp celebration from 7-8 pm. Overday
will take place rain or shine. Just a reminder, our buses leave camp at 4:30 daily so our bus riding children
attending Overday will need to be picked-up by you from camp by 8:00 pm. Please return the attached sign-
up sheet with your method of payment. Even if you are pre-paid, we still need the permission slip. Thanks!

Please have your child bring this form or fax it to the office by Thursday morning at the latest. Thank you for
getting it back to us as soon as possible.  Please feel free to sign up for multiple weeks at a time, just include
the dates on this form.

OVERDAY PERMISSION SLIP

I give permission for __________________________________________ to attend Overday at Camp Woodhaven on:
                                                                    NAME OF CHILD

I give permission for __________________________________________ to attend Overday at Camp Woodhaven on:
                                                                    NAME OF CHILD

I give permission for __________________________________________ to attend Overday at Camp Woodhaven on:
                                                                    NAME OF CHILD

PAYMENT METHOD

_____ CASH       _____ CHECK       _____ MC       _____ VISA       _____ DISCOVER

Card # ________________________________________________________________  Exp Date ___________

Billing Name  ______________________________________________________________________________________________________

Signature _________________________________________________________________________________________________________

Billing Address & Phone Number ___________________________________________________________________________________

OVERDAY PROGRAM # OF CHILDREN ________  X  # OF DAYS _______ ____ X $ 20 TOTAL $ ______

q Thursday, June 24, 2010

q Thursday, July 1, 2010

q Thursday, July 8, 2010

q Thursday, July 15, 2010

q Thursday, July 22, 2010

q Thursday, July 29, 2010

q Thursday, August 5, 2010

q Thursday, August 12, 2010

q Thursday, August 19, 2010

I understand dinner will be provided.

My child has the following dietary restrictions: _________________________________________________ or q None

CAMPER’S NAME:_______________________________________________________GROUP________________________

Parent Name________________________________________ Parent Signature__________________________________
                                                   PLEASE PRINT

Emergency Phone :______________________________________

q Prepaid for Overday

CHECK ALL WEEKS THAT APPLY:


