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CLASS OF 2021 PICNIC AT DUMAN LAKE COUNTY PARK 

JUNE 7, 2021 

Our senior picnic at Duman Lake County Park will be held on 
Monday, June 7, 2021.  The picnic is a reward for fulfilling the 
requirements to earn a diploma from Central Cambria High School.  Students who are 
NOT going to the picnic will be assigned to a room with a teacher.   All students will return 
to the school for regular dismissal at 2:44 in the afternoon. 

Students may bring ball gloves, fishing equipment, and other athletic equipment as 
long as it can easily be transported to the park.  These items are the sole responsibility of 
the student.   

The school will provide all food and beverages.  Students are NOT permitted to take 
any food or beverages.  Students who are suspected of using tobacco, alcohol or other drugs 
will not be transported back to the school – parents or police will be contacted to transport 
them.  Students are not permitted to drive themself to and from the park.   

Please complete this paper only if your son/daughter is NOT planning to attend the 
picnic.   Detach the bottom portion and have your son/daughter return it to Mrs. Rodkey in 
the high school office by Friday, May 28, 2021.   

​  

I certify that as the parent/guardian of the student named below, I have read and 
understand the information concerning the Class of 2021 Picnic.  My signature and the 
signature of my student signifies that my student WILL NOT BE attending the Class of 2021 
Picnic at Duman Lake Park on June 7, 2021. 

_________________________ ​    _______________________________​        _____________ 

  Parent Name (Please Print)    ​ Parent Signature​ ​        Phone Number(s) 

_________________________​    _______________________________​        

  Student Name (Please Print)​ Student Signature​ ​         


