Camper Flight Itinerary Information

Camper’s Name:

Parent’s Name:

Session: Full 1%t 20
_ OR —

Two Week Session: A (6/20 — 7/1)

B (7/1 - 7/12)

C (7/21 - 8/1)

Departure Date:

Airline Name/Flight Number:

Confirmation Code:

Date of Returning Flight:

Airline Name/Flight Number:

Confirmation Code:




