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DROP-OFF/PICK-UP FORM
	Participant’s Information

	
First Name: ________________________

Last Name: _________________________



	Legal Guardian Information
	
Full Name: _____________________________

Primary Phone Number: _____________________





[bookmark: _GoBack]I hereby authorize the following people to drop off/pick up my child/children from the ________________________ Summer Camp. 

Full Name: _____________________________________	Phone # _______________________
Full Name: _____________________________________	Phone # _______________________
Full Name: _____________________________________	Phone # _______________________

Parent/Legal Guardian Signature: __________________________________________________
Print Name: ____________________________________________________________________
Date: ______________
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