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4834 Velasko Road, Syracuse, NY 13215
315-469-3464 recreation@townofonondaga.gov

Summer Day Camp
Field Trip Permission Slip
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DATE: July 11,2025
BUS DEPARTS: 9:45 BUS RETURNS: 12:30

COST: $25 per child, paid day of trip in exact change *CASH ONLY*
FEE INCLUDES: 2 HOURS OF PLAY

IMPORTANT: Children will receive Sky Zone socks when they get to the venue.
(socks are included in the cost of trip)

BRING: A lunch
Min. 40 / Max. 80

---------------------------------------------------------------------------- CUL NEIe@  servessessessmsssssssassansassassassassassassnssnssnssnsansansansansansannanss

Child's Name:

Emergency Name & Phone Number:
Playground Site: ROCKWELL

| HEREBY GIVE MY CHILD PERMISSION TO TAKE PART IN THE FIELD TRIP
SCHEDULED FOR SKY ZONE ON JULY 11, 2025.

Parent Name (printed):
Parent Signature:

Due by Wednesday, July 3rd at 3 PM



