
BLUESTONE CAMP AND RETREAT 

PERMISSION SLIP 
FOR  VENTURE 2 CAMPERS  (9th – 10th grades) 

As a part of the Hogan Venture Camp experience, campers will have an opportunity to 
participate in a canoe trip activity that requires transportation off site. 

Camper's Name: _   Camp Date: _________________ 

I give my permissi
canoe trip. I unde
and under the sup

Parent/Guardian S
___________________________________ 
on for my child to leave the premises of Bluestone Camp and Retreat for the 
rstand that no camper leaves without full authorization of the camp director 
ervision of resident counselors. 

ignature: ________________________________   Date: _________________ 
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	Camp Date: 
	Date: 


