
Michigan Laws require camps to get authorization from parent/guardians for the release of their child to specific individuals. In 

the event you cannot pick up your child, please indicate an adult(s) to whom you authorize your child’s release. 

1. Name______________________________________                      Home phone__________________________ 

    Relationship to camper________________________                       Work/cell phone ______________________ 

2. Name______________________________________                      Home phone__________________________ 

    Relationship to camper_________________________                     Work/cell phone ______________________ 

3. Name______________________________________                      Home phone__________________________ 

    Relationship to camper________________________                       Work/cell phone ______________________ 

 

 

Attach a current Photo of your child here: 

 
 

--------------------------------------------------------Do not write below this line-------------------------------------------------- 

 

____________________________          _____/_____/_____          _______________________ 
       Signature of person picking up child                              Date of check-out                                Time of check-out 

 

 

____________________________          _____/_____/_____          _______________________ 
       Signature of person picking up child                              Date of check-out                                Time of check-out 

 

 

 

Weight___ 

 

Height____ 

 

Eye 

Color_____ 

 

Hair 

Color_____ 


