
 

Authorized for Pickup Form 
 

        Name of camper/campers: 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 

 
               Name of approved person for child pickup: 

____________________________________________________________ 
Relationship to camper: ________________________________________ 
Address: ____________________________________________________ 
Phone Number: ______________________________________________ 
Email: ______________________________________________________ 

Is this person an emergency contact for your camper? 

Yes: _____  No: _____ 
 

     Name of approved person for child pickup: 
____________________________________________________________ 
Relationship to camper: ________________________________________ 
Address: ____________________________________________________ 
Phone Number: ______________________________________________ 
Email: ______________________________________________________ 

Is this person an emergency contact for your camper? 

Yes: _____  No: _____ 
 
Name of approved person for child pickup: 
____________________________________________________________ 
Relationship to camper: ________________________________________ 
Address: ____________________________________________________ 
Phone Number: ______________________________________________ 
Email: ______________________________________________________ 

 
Is this person an emergency contact for your camper? 

Yes: _____  No: _____ 
 

Parent 
Signature:_________________________________________________ 

 

 
 

**ID will be required from all approved persons for 1st pickup 


