' @
t he FOR YOUTH DEVELOPMENT ©

é;.}' FOR HEALTHY LIVING
- FOR SOCIAL RESPONSIBILITY

2019 CAMP SACHEM TRANSPORTATION AUTHORIZATION

This transportation form is valid for the 2019 camp season. This form is not for field trips. Please only fill this out if your child will be
taking the YMCA bus to and from camp or if your child will be taking the bus one way. Spots are limited!

Camper’s Name:

Parent’s/Guardian’s Name/Authorized to pick up: Phone:

Parent’s/Guardian’s Name/Authorized to pick up: Phone:

e Additional authorized pick-ups are listed on the Health History and Emergency Contact form.

My Child has an inhaler and/or an EpiPen, as indicated on his/her health history form (Please circle):

| authorize for my child to be transported by the Y from the following pickup locations (Mark with your initials):

Location AM Morning Pick up Times Select (Mark with initials)
The Lynn YMCA 8:00 am
A.C. Whelan School, Revere 8:20am —8:25am

I authorize for my child to be transported by the YMCA to the following drop-off locations (Mark with your initials):

. PM Afternoon Drop off Times Select (Mark with initials)
Location
The Lynn YMCA 4:35 pm —4:45 pm
A.C. Whelan School, Revere 4:10 pm —4:20 pm

*There is no bus transportation for the first week of camp (June 17t" — 21%t) and no bus transportation for the last week of camp (August 26" — August 30t").

Acknowledgements:

e | understand that there is a $25 per week charge for the AM Bus and $25 a week charge for the PM Bus.

e |understand that | assume complete responsibility for my child once he/she is released from the bus as | have indicated. |
understand that | must arrive at least 5 minutes prior to the scheduled bus arrival, that the bus is unable to wait and will
continue on to its other stops. | understand that the times listed are approximations and that the bus will make every safe
effort to arrive timely, but may have delays due to unforeseen traffic, weather or other issues.

e Alate pick-up fee of $15.00 will be charged for each fifteen minute period or part of after 4:45 pm at the Lynn YMCA. After
a 60 minute period of time and no contact has been made the Police Department and the Department of Children and
Families may be notified.

e Any other transportation requests must be stated in writing and maintained in the child’s file or the above plan will be
implemented. All changes to this plan must be approved by the Camp Administration.

Parent/Guardian Signature: Date:
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