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Camp Pick Up Authorization Form
Camper’s Name(s): 
_________________________________________________________ 
The following people (please include yourself) are authorized to pick up my child from the ArtsConnect Summer Camp. I understand my child will be allowed to leave with these individuals only. I also understand that the person picking up my child must do so in person. Children will not be allowed to leave without being signed out. 
	Authorized Person’s Name (please print legibly)
	Relationship to Camper
	Phone Number(s)

	
	
	

	
	
	

	
	
	



Name of person(s) NOT authorized to pick up my child: ______________________________________________________________________________________________________________________________________ 
Comments: ______________________________________________________________________________________________________________________________________ 

Parent/Guardian Signature: _________________________       Date: ___________ 
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