Pick – Up Authorization/Permission Slip 2011
This form is to be used only if a camper will be picked up during camp.

Procedures for scouts leaving early:

1. The adult must sign in as a visitor and pick up a CAMPER EARLY RELEASE FORM

2. The form must be completed and signed by: the adult, the unit leader and the camp representative.

3. The Adult must be listed on the Pick Up Authorization Form

4. The adult must be positively identified with a photo ID

5. The Scout can then be released to the adult.

Scout Name:____________________________________ DOB:____________________

Address_________________________________________________________________

City:_______________________________________ State:_______________________

Troop #: ________ District: _____________ Council:____________________________

Scoutmaster at Camp: _____________________________________________________

The follow individuals have authorization to pick up my during his stay at camp. (Please include your own name)

1._________________________________Relationship ___________Phone__________

Address_________________________________________________________________

Town __________________________________________ State:___________________

2._________________________________Relationship ___________Phone__________

Address_________________________________________________________________

Town __________________________________________ State:___________________

3._________________________________Relationship ___________Phone__________

Address_________________________________________________________________

Town __________________________________________ State:___________________

Parent/Guardian Signature:__________________________________________________

Date:_________________ Phone __________________________

For camp use only below this line

Picked up by: ________________________________________ Date: _______________

Scout Signature: ______________________________________ Date: ______________

SM signature:  _______________________________________ Date: _______________

Staff Witness:________________________________________ Date:_______________

Camp Director Authorization: ___________________________ Date: _______________







