AP SOLOMgy

SCHECHTER

Parent Name(s):

Address:

City, Province, Postal Code:

Home Phone:

Cell Phone:

Date:

To Whom it May Concern:

This letter is to certify that my child, , has permission
to cross the US/Canadian border to go to Camp Solomon Schechter in Olympia, Washington on

/ /2011. He/She will return to Canada with the camp bus on / /2011.

Please find enclosed a passport for my child,

If you have any questions or concerns, please contact me at the above numbers.

Thank you,



