
Camp Joe Levine Pickup/Drop-off Authorization Slip 

Camper’s name: ________________________________________________________________________ 

In addition to a camper’s parents/legal guardians, I authorize these people to drop-off or pick up my child. 

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

The staff of Camp Joe Levine WILL NOT authorize any other pickup arrangements without a signed note from 

a camper’s parent/guardian. Thank you. 

_____________________________________________________________________________________ 

Parent Signature           Date 

                 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 

BRING A FRIEND DAY – MONDAY, JULY 15! 
 
Each camper may bring one friend, free of charge, to enjoy a wonderful day at Camp Joe, including: 

 Fun filled Judaica and Hebrew  

 Sand castle building contest 

 Swimming 

 Games 

 And more… 

 
Please complete and return this form no later than Wednesday, July 10. 
 
Camper’s name: ______________________________________________________________________________________ 
Friend’s name: _______________________________________________________________________________________ 
Friend’s age: _________________________________________________________________________________________ 
 


