EARLY DEPARTURE OR PICK UP BY OTHER THAN PARENT/GUARDIAN

Camper's Name(s) |

Camp Session|Day Camp

Day/Date leaving early | | OR End of Session

Pick upl |

Time of Pick up| |

Picked up by whom?|
(Person will be requested to show drivers license or other form of photo ID)

Relationship to Camperl

Reason for leaving Earlyl

List persons not to pick up camperl

Parent/Guardian Signature

Date

Camp Director's Signature

Date

Please leave this form at the Registration Table at time of Check-In.
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