
My child(ren): __________________________________________ will be
departing for camp on Monday, August 15th, from the following location:  

� 12:30 PM Paramus Park Mall 

�   1:00 PM Arrive at camp by car.

______________________________
SIGNATURE OF PARENT/GUARDIAN

Please fill out this form and return to:

Camp Haze
633 Saw Mill River Road
Ardsley
NY 10502
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