
2015 Soaring Over Seven Camp 
Camp Swim Days Parent Consent Form 

 
Dear Parents: 

 

This notice serves to provide you with information regarding camp water activities. Our campers will 

enjoy pool visits each week (weather, time and staff permitting). In addition, campers will go once to 

the Volcano Island Water Park. Here are important details about the pool: 

 

Where: Fairfax County Park Authority Pools and Recreation Centers 

When:  Monday-Thursday, 10:45 am-12:00 pm or 12:45-2 pm 

Who:   Campers go with fellow campers from class 

How:  Church or rental vans will transport children to the locations 

What to bring on Swim Days in a backpack/bag containing the following labeled items: 

 Swim towel 

 Change of clothes 

 Life jacket 

 Please apply sunscreen at home to the areas not covered by clothing, such as hands, 

face and legs 

Special requests: 

 Please send your child to camp in his/her swim suit when swimming is scheduled for the 

morning. This will save time when preparing to leave for the pool. 

 If your child wears a diaper, please provide any special swimwear/diapers/rubber pants to be 

used during pool time. Waterproof diapers are recommended for pool days. We will make sure 

your child is changed immediately before leaving for the pool. 

 

VERY IMPORTANT! 

 

The swim form requires a signature and covers all activities involving pools. Your child must wear a 

life vest, unless he or she can swim independently. We are requesting parents provide life vests for 

each child attending camp who requires one. Children who cannot swim independently will not be 

able to participate in pool activities if they do not bring a life vest.  

 

My child, _____________________________________________, has my permission to participate in 

the pool and water park field trips.  

 

Please check one:  

 

 My child can swim independently and does not require a swim vest.  

 My child cannot swim independently and requires a swim vest (please provide). 

 

 

Parent Signature:  ______________________________________________ Date:  _______________ 


