
ARRIVAL & DEPARTURE AUTHORIZATION   

Please complete the Arrival portion of the form and bring to first day of camp 

Arrival   

Campers Name ______________________________________   

Date of Camp attending ________________________________________   

Time of camp attending _______________________________________ 

Parent/Guardian _________________________________________  

Phone Number________________________________________________  

Email _______________________________________________________   

 

 

Departure   

If I am unable to pick up my child from camp, the following person is authorized 

by me to check out my child.  

____________________________________________ 

 

   

 

  

 

Parent/Guardian Signature _______________________________________ 

(Date) ________ 


