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Parental Release Form

This form is to be filled out and handed in at registration on the first day of your child’s camp week. The
following persons are authorized by you to pick up your child. Your child will not be released to anyone
who is not on this list without prior parental approval. All persons should be prepared to show ID.
PARENT, INCLUDE YOURSELF ON THIS LIST.

(Please Print)

Last Name First Name may be released to the following
persons:

Name Address
Phone #
Relationship

Name Address
Phone #
Relationship

Name Address
Phone #
Relationship

Name Address
Phone #
Relationship

Name Address
Phone #
Relationship

Parent/Guardian Name Date

Parent/Guardian Signature Date




