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We Can’t Wait to See You at          

Guggenheim… 

But we also need to know how you will 

be getting home. 
 

But we also need to know how you will be getting home. 
 
 

The camper(s): 
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ will be returning home. 

(print name(s)) 
************************************************************************************* 

 
 With:                                      Parent/Guardian 
 With: 

 
(please check one) 

 
YOU ARE WELCOME TO MAIL THIS FORM IN WITH YOUR HEALTH FORMS, 

OR YOU MAY BRING IT WITH YOU TO CAMP GUGGENHEIM.  
Diocese of Ogdensburg 

Office of Youth Ministry 
100 Elizabeth Street   PO Box 369 

Ogdensburg, NY 13669 
 
************************************************************************************* 
  
I, the undersigned parent or guardian, consent to the above named camper's release from Camp Guggenheim.   
 
 
 
 
                   Date: ________________________        _____________________________________________ 

                                                                                              Print & Signature of Parent/Guardian 

 

Form E 
Travel 
Form 


