
PERMISSION TO TRANSFER CAMPER TO LISBONA CAMP 

 
 

Today’s Date_________________________________________________________ 

 

I, _________________________________________, give permission for the Long Hill Summer Rec 

       (print your full name)  

Camp to transfer the following Camper(s): 

  

_________________________________________________                                                                                                                     
(Name of Camper / Group ie., 2G, 3B, 1B) 

 __________________________________________________  

(Name of Camper / Group ie., 2G, 3B, 1B)  

__________________________________________________  

(Name of Camper / Group ie., 2G, 3B, 1B)  

 

to the Mike Lisbona Sports Camp also being held at Central School 90 Central Ave. S�rling on the 
following dates: (List Full Dates ie., 6/28/21 – 7/2/21) 

Dates:  
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

  

 

Signature of Parent/Guardian ____________________________________________________________ 


