
*Only the legal guardian who filled out the Day Camp Waiver has authorization to change the names on the authorized pick-

up list.  Valid identification must be presented.  If faxing this form, please send a copy of your identification via fax.  

 
 

 

Date: ___________ 

Camper’s Name: ___________________________________________________ 

Parents/Guardians Names: ___________________________________________ 

_________________________________________________________________        

                    

Add the Following Names: 

1. _______________________________________________________ 

2. _______________________________________________________ 

3. _______________________________________________________ 

 

Remove the Following Names: 

1. _______________________________________________________ 

2. _______________________________________________________ 

3. _______________________________________________________ 

 

_________________________________________  _______________ 

Parent Guardian Signature       Date 
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Processed By: _____________   Date: _____________ 
Comments: __________________________________________________________________ 
___________________________________________________________________________ 

Day Camp Change of 
Authorization Form 


