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% 4-H Camp Mid esex




1031 Erickson Road  (  P.O. Box 185

Ashby, Massachusetts 01431-0185

Phone: (978) 386-7704  (  Fax: (978) 386-7046

www.campmiddlesex.com

RELEASE FORM

· Please provide us with ALL the names of the people whom your child may be released to during and /or at the end of the camp day.  Use the back of this sheet if you run out of spaces.

· In case of a request for the release of your child to a person not listed, your child will remain at camp until you have been contacted and have given us permission to release your child.

· Please notify us immediately if there are any changes in the list at any time during the camp session.

· Please fill out a separate form for each child.

· Be sure to include or add names of carpool drivers.

· When picking up your child, please be prepared to show some form of ID.  

** BE SURE TO INCLUDE YOUR NAME AND ANY FAMILY MEMBER THAT IS APPLICABLE
__________________________________________________               __________________________

         Camper’s Name  
       


Group & Session

NAMES OF PEOPLE TO WHOM YOUR CHILD MAY BE RELEASED

DURING AND/OR AT THE END OF THE CAMP DAY.

1. ____________________________________________________

2. ____________________________________________________

3. ____________________________________________________

4. ____________________________________________________

5. ____________________________________________________

6. ____________________________________________________

___________________________________           
_______________________

Parent/Guardian Signature




Date
