Elevation Camp Pick-Up Authorization Form

Child’s Name: _______________________________________________________

Please include all names of those person(s) authorized to pick-up your child/children from Elevation Camp.  This list should include carpool groups and any other parents, relatives, or friends who are permitted to pick-up your child/children. 
No child will be released to anyone except the following list under any circumstances.

Name						 Relationship		 Phone Number

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________

__________________________________	    ______________        ______________


Signed _____________________________________________ Date ______________


[bookmark: _GoBack]All authorized persons must show a picture ID or some type of valid identification, which will be requested by the staff.  

