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Southwoods
Summer 2009
Transportation Form

Please fill out the information below. We need this completed form on file for every camper

no matter how they are traveling to camp by May 1st.

Session (Circle One): JULY AUGUST

Parent Name Camper Name(s)

My child will be taking camp
transportation from:

Westchester (Bloomingdale’s) at 11:30 am

Manhattan (5th Ave. b/n 8sth & 86th) at 10:00 am

Long Island (Fort Totten Car Park) at 10:30 am

New Jersey (Syms parking area) at 11:30 am

Pennsylvania (Bloomingdale’s at Willow Grove Mall) at 8:00 am
By Plane (Southwest Chaperoned Flight)

OTHER:

My child WILL NOT be taking camp transportation.
Please explain how they will arrive at eamp:

My child is coming home:
l:] With me after Parents’ Day
[ ] On the camp bus.

l:l By Plane (SW Chaperoned Flight)

|:| Other:

My childs’s luggage is travelling via:

One Way SW Baggage [ ] RoundTrip SW Baggage
One Way Camp Trucking [] RoundTrip Camp Trucking
By Plane [_] Other (explain)

If you have RSVP'd YES for Parent’s Day, please provide the total number (NOT including your

camper/campers) attending

Please send this form to the winter address or fax to: 914-524-0773 by May 1st.



