
Butterfly House
Parent/Guardian Consent Form

Camper/Child’s Full Name:
__________________________________________________________________________________

I hereby grant permission for my child to participate in the Tawasentha Park ½ Day Summer camp
scheduled field trip(s) that requires transportation to and from by a Guilderland Central School District
leased bus. This activity will take place under the guidance and direction of employees from Tawasentha
½ Day Summer Camp.

Check all that apply: Butterfly House @ Farnsworth Middle School
6072 State Farm Rd, Guilderland, NY

_____ August 5th - Grades K & 1

Parent/Guardian’s Name: ______________________________________________________________

Parent/Guardian Signature: ____________________________________________  Date: ___________
*Please note each child must have a consent form submitted to his/her counselor*
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