
Group ____

Camper Name:  ______________________

People who are authorized to pick up camper:   _________________________________

________________________________________________________________________

People who are specifically NOT
authorized to pick up camper
 __________________
 __________________

Session  __________

 Print name  Signature  Time
M  am

 pm
T    am
      pm
W  am

 pm
T   am
      pm
F    am

 pm

___________________________________
Signature Parent/Guardian

Date _____________

Please let staff know if you plan to pick up your child(ren) early!


