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Please return one month prior to your child’s departure to camp.

TRAVEL/LUGGAGE INFORMATION FORM
For all Campers

Child's Name __________________________________________________________  Session ________________

Child's Name __________________________________________________________  Session ________________

Child's Name __________________________________________________________  Session ________________

Parents' Name(s)_________________________________________ Home City ____________________________

Departure for Camp Tall Timbers

Departing Location: ____________________________________________________________________________

Traveling by: Plane ________ Car _______ Camp Bus _______

Luggage Mode: Camp Express ______ UPS _____ Other(please explain) _______________

Number of pieces of luggage (estimated): ________

Return from Camp Tall Timbers

Returning Location: ____________________________________________________________________________

Traveling by: Plane ________ Car _______ Camp Bus _______

Luggage Mode: Camp Express ______ UPS _____ Other(please explain) _______________

Number of pieces of luggage (estimated): ________

Remember to mail a set of keys separately.


