
Camper Release Form
This portion to be completed by Parent/Guardian

Camper’s Name:____________________________________________________________________________

Camp:______________________________________ Session Dates: __________________________________

Person(s) Authorized to pick up camper (in addition to Parent/Guardian):

__________________________________________       _____________________________________________

__________________________________________       _____________________________________________

Parent/Guardian Name (printed): ___________________________________ Phone #:___________________

Signature of Parent/Guardian:_________________________________________  Date: __________________

This portion to be completed at end of Camp Session

• Camp Session ___________________________________________________ Date: ____________________

Identification Verified:  o Yes  o No

Signature of Person released to: _______________________________________________________________

Staff Person Releasing Camper: ______________________________________________________________

• Camp Session ___________________________________________________ Date: ____________________

Identification Verified:  o Yes  o No

Signature of Person released to: _______________________________________________________________

Staff Person Releasing Camper: ______________________________________________________________

• Camp Session ___________________________________________________ Date: ____________________

Identification Verified:  o Yes  o No

Signature of Person released to: _______________________________________________________________

Staff Person Releasing Camper: ______________________________________________________________

• Camp Session ___________________________________________________ Date: ____________________

Identification Verified:  o Yes  o No

Signature of Person released to: _______________________________________________________________

Staff Person Releasing Camper: ______________________________________________________________

• Camp Session ___________________________________________________ Date: ____________________

Identification Verified:  o Yes  o No

Signature of Person released to: _______________________________________________________________

Staff Person Releasing Camper: ______________________________________________________________
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