
C A MP E R  INF OR MA T ION (plea s e pr int)

Camper Name (Last, First)
________________________________________________________________________________________________

This document identifies people who are authorized to pick up your child from camp.
Additionally, people listed on this form are understood to be contacts for Camp to use while your child is in our care 
and can be asked to pick up your child (due to behavior, illness, or at the end of the session) as needed. The person 
picking up your child will be asked to show photo identi�cation and sign this form at camp.  Only an 
authorized adult listed on this form may pick up your child from camp. 

Be sure to list all authorized adults —including you .

Name Relationship to Camper Best Phone Alternate Phone 
1. 
________________________________________________________________________________________

2. 
________________________________________________________________________________________

3. 
________________________________________________________________________________________

4. 
________________________________________________________________________________________
PICK -UP PERSON VERIFICATION

Name_______________________________________Signature__________________________________________
*  I have checked the authorization and picture identification of the person picking up this camper. 

Staff verification name________________________________________________________ Date ________________

PERMISSION TO PROVIDE NECESSARY TRANSPORTATION & PICK UP AUTHORIZATION

* I authorize the adults listed above to pick up my child from camp as necessary should he or she need to 
leave camp due to illness, injury, or behavior, or at the end of the session. I have informed them that they 
are listed here and may be contacted by the camp. 

* I authorize the camp to provide or arrange any necessary transportation for my child (i.e. emergency 
transportation, etc.) 

* I understand the camp will only release my child to an adult listed on this form regardless of their 
relationship to my child or their being named on another camp form.

Parent/Guardian Signature_______________________________________Date

For o�
ce use only
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Redwood Ramp Camp
Pick-Up Authorization Form


