
Celebrate Summer 

 

 

 

Camper’s Name: _________________________________ 

 

The following people are allowed to pick up my child from the summer program: 

 

 

Name __________________________________________ 

 

 

Phone Number ____________________ Relationship to child _____________________ 

 

 

Name __________________________________________ 

 

 

Phone Number ____________________ Relationship to child _____________________ 

 

 

Name __________________________________________ 

 

 

Phone Number ____________________ Relationship to child _____________________ 

 

 

Name __________________________________________ 

 

 

Phone Number ____________________ Relationship to child _____________________ 

 

 

Name __________________________________________ 

 

 

Phone Number ____________________ Relationship to child _____________________ 

 

 

 

 

 

____________________________________________________________ 

Parent’s Signature                                                                         Date 

 

 

 

Please complete the other side 

 


