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CAMPER EARLY RELEASE FORM 
 
 
Camper: _______________________________________  Unit: __________________  
 
Address:____________________________City: ___________________ Zip: ____________________ 
 
Unit Leader Name: ______________________________  Phone: (H) _________________________ 
 
Address:_______________________________________  City:_____________  Zip:______________ 
 
Unit Leader Signature Approval for Release:_______________________________________________ 
 
Date: ________________  Time: _____________  AM _____  PM _____ 
 
Name of Person to Whom Camper is Released: ________________________________  
 
Address:_______________________________________  City:_____________  Zip:______________ 
 
Phone: ___________________ 
 
Date of Release: _________________ Time of Release: _______________  AM _____  PM _____ 
 
Proof of Identity of Said Person: ____________________________________________  
 
Reason for Release: _________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Camp Director’s Comments: ___________________________________________________________ 
 
__________________________________________________________________________________  
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
 

 
 
Camp Representative’s Signature:____________________________________  

Date__________  Time__________




