
PERMISSION TO PICK UP 

 
(Please complete this form if someone other than parent/ guardian will be picking up your child) 
 

 

 

 

 

CAMPER(S) NAME______________________________________________________ 

 

 

 

IN THE EVENT THE PARENT OR LEGAL GUARDIAN CANNOT PICK –UP THE ABOVE LISTED 

CAMPER(S), THE PERSON(S) LISTED BELOW MAY PICK-UP MY CHILD FROM CAMP CHEATHAM 

HILL.  I UNDERSTAND PROPER IDENTIFICATION WILL BE REQUIRED. 

 

 

 

1)____________________________________      Relationship_____________________ 

 

 

2)____________________________________      Relationship_____________________ 

 

 

3)____________________________________      Relationship_____________________ 

 

 

4)____________________________________      Relationship_____________________ 

 

 

5)____________________________________      Relationship_____________________ 

 


