
CAM JAM 2K9 
November 21, 2009 

 
 

I certify that I am the parent or guardian of _____________________________________ 
And, that the above named minor has my permission to take part in Planned Parenthood/Teens On Track Programs 
CAM JAM 2K9.  
 
Pick up locations and times are posted on the CAM JAM flyer so please check for the time and the location near-
est you. Following CAM JAM, your child will be brought back to original pick up location.  Planned Parenthood 
of Southern New Jersey is not liable for youth not using provided transportation or injuries during the basketball 
tournament.                                                                                                                   
                                                                                                            
 
 
Sincerely, 
 
 
 
Tyrone Potts Jr. 
TNT Coordinator                   
 
 
___________________________________ 
Signature of Parent or Guardian 
 
 
___________________________________         
Witness 
 
 
___________________________________ 
Name of youth 
 
 
___________________________________ 
Address 
 
 
___________________________ __________________________________________ 
Phone Number   Emergency Contact Person & Phone Number 
 
 
___________________________________          Please list any food allergies: 
Date                                                                        ______________________________ 
                                                                               _______________________________ 
 
 
 


