Pick-up Authorization Form 

Camper: ______________________________________________________

Mother’s full name: _____________________________________________   

Father’s full name: ______________________________________________
Please list the full name of anyone else authorized to pick-up your child (emergency contacts, older siblings, grandparents, neighbors, etc.). 
Name



Relationship


Phone Number
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

· An above party must sign every child in and out of camp daily. Anyone picking up a camper may be asked to show identification. 

· If children are not picked up within 30 minutes after closing, and a parent has not notified our staff, we will contact persons listed on the emergency contact list. 

· Appropriate paperwork (such as custody papers) must be attached if a parent is NOT allowed to pick up a child. 

I have read and agree to the Knights of Columbus Summer Camp pick-up authorization policies. 

____________________________________________________

                                 

Signature



      Date

