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Summer Camp Camper Pick-Up Form 
 
 

Camper's Name: ___________________________Age:_______ Nickname: _____________________ 
 
Attending Camp: _________________________________ Dates Attending: ____________________ 
 
Unit #: _______ Pack or Troop Leader's Name: ___________________________________________ 
 
Dear Parent/Guardian: 
 
To assure the safety of your son(s), we ask that you completely fill-out this Camper Pick-
Up Form.  Please list the people authorized to pick up your son(s) in an emergency or from 
camp.  Don't forget to include yourself and your spouse/partner.  Our staff will only release 
campers to those indicated on this Form…NO EXCEPTIONS!  Photo identification will be 
required.  Campers will not be released without the proper photo identification.  This 
procedure ensures that your child is released ONLY to those individuals who have been 
authorized by you. 
 
Please bring this completed form to camp on opening session day. 
 
Sincerely, 
 
 
 
David Ashley 
Camping and Properties Manager 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 
The following individuals are authorized to pick up my child named above: 
 
1. ______________________________________________Relationship: __________________________ 
 
2. ______________________________________________Relationship: __________________________ 
 
3. ______________________________________________Relationship: __________________________ 
 
4. ______________________________________________Relationship: __________________________ 
 
5. ______________________________________________Relationship: __________________________ 
 
6. ______________________________________________Relationship: __________________________ 
 
Parent/Guardian Signature: __________________________________Date: ____________________ 
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