
(Please Print all information, except for signature) 
 

Camper’s Last Name______________ First Name_____________ 
 

AUTHORIZATION TO PICK-UP A CAMPER 
 
A camper will be released ONLY to the parent or guardian of persons on the form below. 
A parent will be called and the child held at camp until the parent is reached if any person 
not listed attempts to pick up a child.  
 
I ________________________, authorize______________________, with the driver’s 
license number _________________________ from the state of_____________, to pick 
up my child,   _________________________ from the Antelope Valley Cub Scout Day 
Camp on June ________ , 2006. 
 
I ________________________, authorize______________________, with the driver’s 
license number _________________________ from the state of_____________, to pick 
up my child,   _________________________ from the Antelope Valley Cub Scout Day 
Camp on June ________ , 2006. 
 
I ________________________, authorize______________________, with the driver’s 
license number _________________________ from the state of_____________, to pick 
up my child,   _________________________ from the Antelope Valley Cub Scout Day 
Camp on June ________ , 2006. 
 
I ________________________, authorize______________________, with the driver’s 
license number _________________________ from the state of_____________, to pick 
up my child,   _________________________ from the Antelope Valley Cub Scout Day 
Camp on June ________ , 2006. 
 
 
I have instructed the above mentioned persons that he or she will be required to show 
their driver’s license to the Den Leader before my child is to be released. 
 
Parent/Guardian Signature:_______________________________________________ 
Parent/Guardian Printed:_______________________________________________ 
 
 
*NOTE: Additional forms will be available at the sign in table each morning or can be 
sent by mail or email by calling or emailing April Barr at (661) 538-9398 / 
KE6BDF@adelphia.net 


