
CONSENT FOR NEIGHBORHOOD WALKS 

AND OUTDOOR ACTIVITIES

SUMMER 2018

(child’s full name)

I give permission for my child ______________________________________ to go on trips in the 

neighborhood.  These trips may include the library, the post office, the firehouse, the park, and 

other walkable destinations of interest in the neighborhood. I consent for my child’s 

participation in all physical activities and neighborhood walks that are part of The New Town 

Day Camp program. 

___________________________________________________________________________________
Parent’s Name     Parent’s Signature              Date

New Town Day Camp
344 East 14th Street
New York, NY 10003

646-395-4326
            gro.Yteerts41


