
YOUNG PEOPLE'S DAY CAMP OF QUEENS 
         
32 Sherwood Dr.            CAMIS NO: _______________ 
Shoreham, NY 11786 
__________________________________________________________________________________________________________________ 

TELEPHONE (631)209-2041 
TOLL FREE (800)856-1043 

FAX (631)209-2048 
CAMP TRIP ITINERARY  

 
CAMPER INFORMATION: 
 
Name: _______________________ Age: _________  Camper No: __________ 
 

Trip Date  Trip Destination 
(Address) 

Mode of 
Transportation 

Type of Activity Parental Consent 
(Circle One) 

July 6th through August 
27th. See calendar for age 
group rotation. 

Jeffrey Gardens  
46-40 216th St. 
Bayside 

School Bus Swimming  
          YES 
           NO  

  
7/8,7/29,8/29 

JIB Lanes 
67-19 Parsons Blvd. 
Flushing  

School Bus Bowling             
           YES 
            NO  

 
 7/15 & 8/26 

Movie Word 
242-02 61st Ave, 
Douglaston 

School Bus Movie   
          YES 
          NO  

 
7/22 & 8/19  

Adventureland 
Amusement Park 
2245 Route 110 
 Farmingdale, LI 

School Bus Amusement Rides & 
Attractions 

 
          YES 
          NO 

7/14, 7/28, & 8/11 Progressive 
Gymnastics Center 
170-16 39 Ave, 
Flushing 

School Bus Particpate in 
Tumbling Exercises  

YES 
NO 

8/5  LI Children’s 
Museum 11 Davis 
Ave,   Garden City, LI 

School Bus View Exhibits YES 
NO 

8/5 Cradle of Aviation 
Museum 11 Davis 
Ave,   Garden City, LI 

School Bus View Exhibits YES 
NO 

8/27 Fun Station USA, 40 
Rocklyn Ave, 
Lynbrook 

School Bus Amusement Rides & 
Attractions 

 
          YES 
          NO  

7/27, 8/3  Safety City, Forest 
Park 

School Bus Safety Education 
Class 

YES 
NO 

 
It is further understood that:         
Our Indoor Site (Rain Site) is PS 162 at 201-02 53 Ave. in S. Bayside. Our lunch site is PS 266 at 74-20 Commonwealth Blvd, Bellerose. Our 
Outdoor Site is Alley Park on Springfield Blvd. in South Bayside. On inclimate days (such as rainy or excessive heat) our scheduled activities may 
be modified. We will either go to our Indoor Site, go bowling at JIB Lanes (address above) or go to an extra movie at Movie World (address above). 
 
Parental Consent: 
 
I, _____________________________, as the parent or legal guardian of  _________________________, 
 (print name)      (print name) 
 
give permission for him/her to participate in the trips and activities indicated on the above itinerary 
 
Signature: ______________________  Date: _______________ 


