
69 MIDDLESEX  ROAD | CHESTNUT HILL, MA 02467 | 617-566-7462 | www.brimmer.org  

 
 
 

 
CAMPER NAME ___________________________________________ 
 
CAMPER’S GROUP_________________________________________ 
 
MY CAMPER IS ALLOWED TO OPT OUT OF SWIM FOR THE WEEKS INDICATED 
BELOW.  
 
I UNDERSTAND THAT IN OPTING OUT, MY CAMPER WILL REMAIN ON CAMPUS 
DURING THE PERIOD THAT MY CAMPER’S GROUP IS AT SWIM AND WILL JOIN THE 
CAMELS GROUP FOR THE DURATION. FURTHER, I UNDERSTAND THAT THE 
CAMPER WILL BE EXCLUDED FROM SWIM FOR THE ENTIRE WEEK THAT I HAVE 
CHOSEN AND THAT THE CAMPER WILL BE ALLOWED TO OPT BACK INTO SWIM 
ONLY AT THE BEGINNING OF THE FOLLOWING WEEK. CHANGES TO THIS 
SCHEDULE MUST BE MADE BY THURSDAY OF THE WEEK BEFORE.  
 
MY CHILD WILL NOT SWIM DURING THE FOLLOWING WEEKS (PLEASE 
CLEARLY CIRCLE THE WEEK(S)) and return the form to the camp office.  
 

SESSION 1:  
WEEK 1: JUNE 24 – 28   WEEK 2: JULY 1 - 5 
 
 
SESSION 2:  
WEEK 3: JULY 8-12    WEEK 4: JULY 15-19 
 
 
SESSION 3:  
WEEK 5: JULY 22- 26   WEEK 6: JULY 29 – AUGUST 2 
 
 
SESSION 4:  
WEEK 7: AUGUST 5 – 9   WEEK 8: AUGUST 11-16 
 
 
 
 
PARENT SIGNATURE ________________________________________________ 
 
PARENT NAME______________________________________________________ 
 
DATE _____________________ 
 


