
 
 

 

 

 

 

 

Child’s Name _______________________________       

      

 
I authorize (name)___________________________________(phone #)_______________________________ pick up my child 

from Camp on (date)________________________.I understand that said person will be responsible for 

signing my child out of camp and that photo identification will be required before my child is 

released into their care. 

 

 

 

 
                 
 

 
 

 
 

 
 

 

 
 

 
 

 

 

Child’s Name ______________________________       

      
 

 

I authorize (name)___________________________________(phone #)_______________________________ pick up my child 

from Camp on (date) ________________________. I understand that said person will be responsible for 

signing my child out of camp and that photo identification will be required before my child is 

released into their care. 

 
 

 

                
 

Parent Signature          Date 
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