THE

Ib

Authorization to Walk to Metro
For Camp Yad B’Yad Campers,
CiTs and LITs

STREET

Camper’s Full Name:

Name of Parent(s) or Guardian(s):

Phone: (circle: ' home  work — cell)

Please check the boxes as appropriate:
[ My child has permission to walk to the Dupont Circle Metro on their own.
[ My child should call me at the number listed above before heading to the Metro.

[ My child has permission to leave from the nearest red line Metro station if one is closer to the
day’s site than Dupont Circle. (Campers will be walked to the station by the counselors 1f there 1s
a station that 1s closer to the day’s location than Dupont Circle. Please see your calendar for
details on these dates. Reminders about these will be sent in the dailly Camp Notes.)

I My child DOES NOT HAVE permission to walk to the Dupont Circle Metro on their own.
He/She will be picked up by someone authorized on our Emergency Contact and Pick-Up
Authorization form.

Signature of Parent/Guardian

Printed Name Date

This form may be
o faxed (202.518.9420),
e mailed (Washington DCJCC, 1529 16" Street NW, WDC' 20036) or

e brought on the first day of camp.



