
PAW CAMP ~ CHILD PICK UP AUTHORIZATION LETTER 
 

Camp Location ___________________ Sessions ____________________________________ 
 
Please complete the information below to designate and authorize the person(s) who have your express 
consent to pick up and sign out your child/children from camp in your stead.  Please provide an additional 
written note to your camp director the morning of any day in which a person not listed below will have your 
permission to pick up and sign out your child from camp (play-dates, carpool, etc). This is necessary to help 
our staff best serve your family and protect the safety of your child/children.  
 
“In addition to myself, I,  _____________________________________________, authorize the following  
                                                                    (Full Name of Parent/ Guardian)  

people to pick up and sign out ________________________________  from camp on an as needed basis.” 
         (Name of Child/Children) 
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__________________________________________________  ________________ 
                                                   (Signature of Parent/Guardian)                   (Date) 
 


