
Palisades Interstate Park Commission 
Administration Building  
Bear Mountain, NY 10911-0427  
Tel:   845-429-2967  

Harriman Group Camps 
2025 Weekly Attendance 

Please email this form to the Group Camps Office Manager at 
GroupCamps@parks.ny.gov 

Camp #: ______________  

Camp Name: _____________________________  

Camp Director: _____________________________ 

Dates:  From _____________________ to ____________________
MONDAY   SUNDAY

Camps that run in sessions only: 
  

 Current Session: ________________ to _______________

Monday Tuesday Wednesday   Thursday  Friday Saturday Sunday 

# of Overnight 
Campers 

# of Day Use 
Campers 

# Staff 

Total daily 
Attendance  

Comments: Please use this space to share any important information or updates regarding the camp that
we should be aware of. 

mailto:kathryn.lentini@parks.ny.gov
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