
CAMP SCRUBS   2008 
 
I give my permission for my son/daughter(please print) __________________________ 
to be transported to and from UMC to UMC’s office at River and Campbell during the 
week of June 9-13 under the supervision of Camp Scrub’s staff with UMC vehicles.   
 
Parent’s name   
Print:_________________________   Signature:______________________________ 
 
 
Date:__________________________   
 
Please see AYU 2008 Emergency Form for medical release. 


