Pick – up Authorization form
To provide maximum safety for the children at camp we ask you to fill out this form to inform the staff who is allowed to pick –up your child at the end of the day   This form will be kept on file at camp.  Please provide three people who are authorized by you to pick up your child if you the parent can not pick your child up:

Child Name: _______________________________________

1. Parent(s):___________________________________________

Work Number:__________________________________________

Cell:__________________________________________________

2. Name: _____________________________________________________

Work Number: _________________________________________

Cell: _________________________________________________

3. Name: ____________________________________________________

Work Number: _________________________________________

Cell: _________________________________________________

