
Shore Summer Camp Field Trip Permission Form

DATE: 6/26/24 Wednesday
TRIP: I Play America
LOCATION: Freehold
FEE: $47.00
LEAVE CAMP: 9:00AM RETURN TO CAMP: 2:45PM
INCLUDES: Unlimited use of all rides, one laser tag session and one go
kart session, $5.00 game credit/10 credits for video and redemption
games and transportation; campers need to pack a disposable lunch to
eat at IPlay

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and it's staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: I Play America 6/26/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________

For Insurance Purposes, we MUST have a permission slip and
payment for each child in order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE:Wednesday July 3, 2024
TRIP: United Skate of America
LOCATION: Jackson
FEE: $35
LEAVE CAMP: 9:15 RETURN TO CAMP: 1:00PM
INCLUDES: 2 hours of private free skate, rental, unlimited pizza and
drink and transportation

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: United Skate of America 7/3/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________

For Insurance Purposes, we MUST have a permission slip and payment for each child in
order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 7/10/24 Wednesday
TRIP: Breakwater Beach
LOCATION: Seaside Heights
FEE: $55
LEAVE CAMP: 8:45AM RETURN TO CAMP: 1:30PM
INCLUDES: 3 hour session, 2 slices of pizza, drink, chips and
transportation

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Breakwater Beach 7/10/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate



Shore Summer Camp Field Trip Permission Form

DATE: 7/24/24 Wednesday BLUEFISH AND SUNFISH
TRIP: Silverball Pinball Museum
LOCATION: Asbury Park, NJ
FEE: $35.00
LEAVE CAMP: 9:00AM RETURN TO CAMP: 1:00PM
INCLUDES: 2 hours unlimited use of pinball machines, hot dog, drink
and transportation

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Silverball Museum 7/24/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash _________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 7/24/24 - DOLPHINS - SHARKS
TRIP: Lacey Wibit *Every camper must have completed an attached
waiver filled out prior to trip - SSC MUST HAVE WAIVER WITH
PERMISSION SLIP > No exceptions! Not online version!
LOCATION: Forked River
FEE: $42.00
LEAVE CAMP: 9:30AM RETURN TO CAMP: 2:00
INCLUDES: Approx 2 hours on Wibit (inflatable water park) along
with beach area and transportation; Bring a disposable lunch to be eaten
there.

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and it's staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Lacey Wibit 7/24/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 7/31/24 Wednesday
TRIP: MEDIEVAL TIMES
LOCATION: Lyndhurst
FEE: $65.00
LEAVE CAMP: 9:30AM RETURN TO CAMP: 3PM
INCLUDES: Tournament, lunch and transportation

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Medieval Time 7/31/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 8/1/24 THURSDAY - SHARKS ONLY
TRIP: OUT OF SIGHT ALPACA’S
LOCATION:Waretown
FEE: $30.00
LEAVE CAMP: 9:15AM RETURN TO CAMP:11:30AM
INCLUDES: One hour at a working alpaca farm and transportation

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and it's staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Out of Sight Alpaca’s 8/1/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 8/7/24 Wednesday
TRIP: Thundering Surf Water Park
LOCATION: Beach Haven
FEE: $55.00
LEAVE CAMP: 8:30AM RETURN TO CAMP: 1:30PM
INCLUDES: 2 1/2 hour session and transportation; please pack a
disposable lunch

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Thundering Surf 8/7/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate



Shore Summer Camp Field Trip Permission Form

DATE: 8/14/24 WEDNESDAY BLUEFISH - STARFISH
TRIP: URBAN AIR *Every camper must have completed an attached
waiver filled out prior to trip - SSC MUST HAVE WAIVER WITH
PERMISSION SLIP > No exceptions! Not online version!
LOCATION: Toms River
FEE: $32.00
LEAVE CAMP: 9:00AM RETURN TO CAMP: 11:30PM
INCLUDES: 90 Minute open jump, socks and transportation;

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Urban Air 8/14/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate



Shore Summer Camp Field Trip Permission Form

DATE: 8/14/24 WEDNESDAY
TRIP: Fireball Mountain > Stingrays & Sharks
LOCATION: Wrightstown
FEE: $50
LEAVE CAMP: 8:30AM RETURN TO CAMP: 1:30PM
INCLUDES: 2 hours of outdoor laser tag and transportation; please
bring a disposable lunch.

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and its staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Fireball Mountain 8/14/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________

For Insurance Purposes, we MUST have a permission slip and payment for each child in
order for them to participate.



Shore Summer Camp Field Trip Permission Form

DATE: 8/21/24 Wednesday
TRIP: Liberty Science Center
LOCATION: Jersey City
FEE: $55.00
LEAVE CAMP: 8:30AM RETURN TO CAMP: 3PM
INCLUDES: admission, planetarium add on and transportation; please
pack a disposable lunch

Save this part of the form for future reference

CUT HERE------------------------------------------------------------------------------------------------CUT HERE

Sign this part of the form and return it to camp

PERMISSION/WAIVER I hereby give permission for the below-named child to participate in
SSC field trips. By signing below I hereby release and agree to hold harmless Shore Summer
Camp and it's staff to the fullest extent allowed by law from any and all claims for personal or
bodily injury and property damage occurring or resulting from the below named child's
participation. I hereby authorize the SSC staff to obtain any needed medical assistance for my
child in case of an emergency, illness, or accident. I understand that any resulting expenses or
charges are my responsibility and I will pay them immediately either directly or through personal
insurance.

TRIP PLACE & DATE: Liberty Science Center 8/21/24
CAMPERS NAME________________________________________________

________________ __________________________
Group Parent’s Signature

Amount paid $_______________ Check # __________ Cash __________
For Insurance Purposes, we MUST have a permission slip and payment for each child in

order for them to participate.


