PARENT VOLUNTEER FORM

Parents are a vital part of the success at Camp Soles. If you are /-/

interested in volunteering for the Camp Soles excursion during the
week of May 4 — 8, 2009, please complete the following form.

PARENT NAME

ADDRESS

PHONE

EMAIL

CHILD’S NAME

CHILD’S HOMEROOM

My child is in (please check one)
_____ BAND*
__ CHOIR*
_ NEITHER
| am able to attend camp from
_ May4-6,2009
__ May6-8,2009
_____Either of the two sessions where | am needed most
**Band students will attend Monday, May 4" — Wednesday, May 6".

**Choir students will attend Wednesday, May 6™ — Friday, May 8".
**If your child is in both band and choir, he/she will attend first session.



CAMP PERMISSION AND FUNDRAISER

The cost to attend Camp Soles is $75.00. You may choose to
sell candy to help cover a portion or all of the costs.

&

CHILD’S NAME

CHILD’S HOMEROOM

My child has permission to attend the environmental program at Camp Soles.
My child is in (please check one)
______Band
______ Choir
___ Neither
My child WILL sell candy.
My child WILL NOT sell candy.

My child WILL NOT BE ATTENDING CAMP.

PARENT NAME

PARENT SIGNATURE

DISCIPLINE
CHILD’S NAME HR

| have read and understand the discipline guidelines for attending Camp Soles.

CHILD’S SIGNATURE

PARENT’S SIGNATURE DATE




