girl scouts
of citrus
Camper Release Form

DO NOT MAIL THIS FORM TO CAMP.
PLEASE COMPLETE AND BRING TO CHECK-IN

Camper Last Name:

Camper First Name:

Please List All Camp Sessions:

Name/Dates:

Name/Dates:

The person(s) listed below have my permission to pick up the

above camper. Parents and legal guardians must be listed.

Name Relationship

| need to pick up my camper early on: Date: Time:

| will bring my camper back to camp on: Date: Time:
Parent/Guardian Signature Date

PICK-UP SIGNATURE

DO NOT SIGN UNTIL DAY OF DEPARTURE FROM CAMP

Signature of Adult Picking Up Camper:

Camper Release 02/01/16
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