
Pick up Authorization 
I authorize the following people to pick up my 

child(ren)___________________________________________________________ 

Kid’s names above 

Pick-up List 

Name:________________________________ 

Phone Number:_________________________ 

Relationship to Child:_________________________________ 

 

Name:________________________________ 

Phone Number:_________________________ 

Relationship to Child:_________________________________ 

 

Name:________________________________ 

Phone Number:_________________________ 

Relationship to Child:_________________________________ 

 

Name:________________________________ 

Phone Number:_________________________ 

Relationship to Child:_________________________________ 

 

You must contact camp the day that any of the above people will be picking up. 

Signed :_______________________________    Date:_______________    

               Parent/Guardian 


