
Montville Parks & Recreation Department 

 

 

Camp Dismissal Form 
 

 

Childs Name _____________________________________________ 

 

Parent/Guardian Signature __________________________________________________ 

By signing this form, I agree to the dismissal policy set by the Montville Parks & Recreation Department.   

 

Please select only one means of dismissal for your child. This needs to remain consistent for 

the entire duration of the summer camp program. It cannot change daily. 
 

Parent Pick-up_________________ (Please check here) 

Bus Transportation _____________ (Please circle below which bus child will use) 

 

Mohegan/Palmer Bus or Murphy/Oakdale Bus 
 

Picks up at Mohegan at 7:30am then to Palmer. Returns to Palmer at 4:15pm then to Mohegan. 

Picks up at Murphy at 7:55am then to Oakdale. Returns to Murphy at 4:40pm then to Oakdale. 
 

(Times are approximate) 
 

Please list the names of all individuals that have permission to pick-up your child. 

 Please list a home or cell phone also, ID is required for all names on the list. 

 No child will be released to anyone other than the names on the list. 

 

 

1.____________________________________________________________     

_____________________________________________________________

_____________________________________________________________ 

 
2.____________________________________________________________

_____________________________________________________________

_____________________________________________________________  
 

3.____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 

4.____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 

5.____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 
 

 

YOU MUST MAIL THIS FORM TO OUR OFFICE AT 310 NORWICH-NEW LONDON 

TPKE.UNCASVILLE, CT 06382  

 OR EMAIL TO cbunnell@montville-ct.org 


