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Dismissal Form

During dismissal of camp, the following person(s) have permission to pick
up my child. No one other than the person(s) listed below will be allowed
to pick up my child at any time during camp or at camp dismissal. I
understand a driver's license will be required to verify identity. 

_______________________________________________
Parent(s)/Guardian(s) Name

_______________________________________________
Address

_______________________________________________
Phone Number

Parent/

Guardian

_______________________________________________
Name

_______________________________________________
Address

_______________________________________________
Phone Number

Other

Adult

_______________________________________________
Name

_______________________________________________
Address

_______________________________________________
Phone Number

Other

Adult

Parent/Guardian Signature: __________________________________  Date: ____________

Please print this form and bring with you to camp at drop off.
For the safety of your child, the following information is required for camper pick up. 


