
  

Children’s Summer Ecology Camp 
Authorization to Transport 

Complete a separate sheet for each camp session.  Bring it with you on the first day 
of camp, if you would like to have your child carpool with another parent, or if someone 
other than a parent or guardian might pick up your child from camp. 

Camp Location: ____________________________  Session Dates:_________________  

Child’s Name: _____________________________________________________________  

Both Parent’s Names: _____________________________________________________________  

Address: _____________________________________________________________  

 _____________________________________________________________  

Home Telephone: _________________________  Cell Phone: ______________________  

I hearby authorize my child to be released into the custody of the person(s) named below: 

Name: ___________________________________________________________________  

Address: ___________________________________________________________________  

 ___________________________________________________________________  

Home Telephone: _________________________  Cell Phone: ______________________  

Name: ___________________________________________________________________  

Address: ___________________________________________________________________  

 ___________________________________________________________________  

Home Telephone: _________________________  Cell Phone: ______________________  

 __________________________________  
 Name of parent or guardian 

 __________________________________  ____________________  
 Signature of parent or guardian  Date 


