
 
 

RELEASE FORM:  PARENT and/or AUTHORIZED ADULT FOR  
PICK UP of ENROLLED CAMPER  

 
 
Name of Camper:            
 
SESSION(S) ENROLLED: 
 
Week of July 8       Week of July 15       Week of July 22       Week of July 29  Week of August 5  
 
 
I, the undersigned Parent/Guardian, request that my child,       
                Camper’s Name 
 
be released to my custody, or that of a designated authorized adult as I have 
indicated below, during/after the camp sessions my child will be attending at Granor 
Farm. 
 
The following are additionally authorized individuals to whom my above camper 
may be released, and all are above the age of 18. 

 
 
              
Full Name   Daytime Phone Number    Relationship 
 
 
              
Full Name   Daytime Phone Number    Relationship 
 
 
              
Full Name   Daytime Phone Number    Relationship 
 
 
               
Parent’s Signature     Parent’s Name & Date 
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