
 
 

SADDLE BROOK COMMUNITY PROGRAMS SUMMER CAMP 2019 
FIELD TRIP PERMISSION FORM- RAMSEY THEATER T-4 

 

PLEASE SIGN AND RETURN TO DOOR CLERK 
 
Permission is given for my child ______________________________________________to 
accompany his/her camp and chaperones on a camp trip to the Ramsey Theater, Ramsey, NJ to 
see Lion King 2019 on Wednesday, July 31.   The purpose of this is to engage and expose the 
children to developmentally appropriate activities that will enhance, enrich and broa den their 
horizons and camp experience.  This trip has the approval of the Superintendent of Schools.  
 
Children will be expected to behave in a responsible manner and follow regular camp rules as 
well as rules set forth by the host facility/business.  
 
At least one CPR/AED certified Camp Coordinator will attend this trip.  This trip will have a 
camp staff: camper ratio of at least 1 staff member for every 9 children.    
 
The bus will pick campers and staff up from Smith School (main camp site – 30 Cambridge, Ave 
in Saddle Brook) at approximately _9:30 AM_ and return to Smith School at approximately 
12:30 PM.   Return times are estimates.   
 
A small popcorn and drink are included as part of the admission package at no additional cost.  
However, if your child would like something else from the concession stand, please be aware 
that he/she will be responsible for holding onto his/her money, and that counselors cannot 
carry cash on trips. 
 
Please ensure that your child is wearing a camp T-shirt.  
 
Camp will still run during trips.  The Door Clerk will have a direct line of communication with 
the Camp Coordinator attending the trip via cell phone.  If you need to reach your child 
(emergencies ONLY), please contact the camp Door Clerk at 201 -580-1758 (camp cell phone), 
and she will contact the Camp Coordinator attending the trip.  
 
Telephone number(s) where you can be reached during the trip: (for emergency only)  
________________________________   ___________________________ 
 
Additional contacts should we be unable to reach you in case of emergency:  
________________________________                     __________________________ 
 
Child’s medical conditions and allergies 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Parent/Guardian Name (Print)_________________________________________    
     

Parent/Guardian Signature __________________________________ Date _______________  


