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8500 Civic Center Boulevard
Mentor, OH 44060
Phone: (440) 974-5720
Fax: (440) 205-3291
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City of Mentor Parks & Recreation
Camp Information & Emergency Form
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Please tell us about your child:
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My child is authorized to be picked up by the following person(s) from camp:
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If parents are not available in an emergency, notify:

6 )

3

E F ) 5 <8GO



