ACTIVITY PERMISSION RECORD
THE BOLLES SCHOOL

BOLLES ELITE SWIM CAMP
Camper’s Name_____________________________Date___________

Elite Swim Camper participation in non-camp staff sponsored activities should have the written permission of parents. This form will allow us to honor your wishes. ALL ACTIVITIES MUST FIRST BE APPROVED BY CAMP STAFF.
TRANSPORTATION:

___Yes  ___No
My child may ride in automobiles driven by other campers or 



swimmers on the Bolles Sharks Swim Team so long as the swim 



camp staff approve of the driver.
VISITATION PRIVILEGES:

___Yes  ___No
My son has automatic permission to visit the home of other Bolles 



swimmers any time he is permitted to do so by the swim camp staff. 


I understand the camp staff will require written or telephone 



confirmation by the host.

___Yes  ___No
I prefer a phone call from the swim camp staff or I will write the 



swim camp director granting my child permission, EACH time my 



child is free to visit other families.
___Yes  ___No
My child has standing permission to visit the families listed below. I




understand the school will require written or telephone conformation




by the host.

Name




Address



Telephone

Please note if there are any other restrictions or privileges for your child. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________


_______________

Parent / Guardian Signature





Date
