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Parks & Recreation Department

Summer Day Camp

Vacation Request Form

Date of Request: / /

Name of Camper:

Camp:

Vacation Dates Requested: / / [/ I/

Total Number of days Requested:

Date
Parent of Camper
Approval:

Date
Libby Baker-Program Supervisor

Date

Shawn Roby- Director of Parks and Recreation

Please Forward the Original to Parks and Recreation Office



