
  Attachment F 

 

Camper Release Authorization Form 

Campers may only be released to those on the list of authorized persons that all campers are required to have on file in 
the Camp Office. If, under emergency circumstances, another person is to remove a camper, the parent of legal guardian 
of the camper must call and speak to the Camp Director or Assistant Camp Director.  

For each camper leaving camp, a camper release form will be filled out and kept on file at the Camp Office Headquarters. 
No camper shall be allowed to leave camp until this form, is completed and the identification of the person picking the 
camper up has been verified. Such identification will include legal photo identification. No camper will be allowed to leave 
without the knowledge of the campsite Senior Scoutmaster as well as the Camp Director. The Camp Director or Assistant 
Camp Director will be responsible for checking identification and notifying the appropriate campsite Senior Scoutmaster.  

 

Scout Name: __________________________________________   DOB _______________ 

Address: ___________________________________________________________________ 

City/Town: ________________________________________   State: _____   Zip: ________ 

The following individuals have authorization to pickup my child. (Please include your name, spouses and troop leaders). 

1. _____________________________________________ Relationship: Troop Leader 
Address: __________________________________________ Phone #: ____________ 
 

2. _____________________________________________ Relationship: ______________ 
Address: ___________________________________________ Phone #: ____________ 
 

3. _____________________________________________ Relationship: ______________ 
Address: ___________________________________________ Phone #: ____________ 
 

4. _____________________________________________ Relationship: ______________ 
Address: ___________________________________________ Phone #: ____________ 
 

5. _____________________________________________ Relationship: ______________ 
Address: ___________________________________________ Phone #: ____________ 

 

___________________________     Date: __________________ 

Parent/Guardian Signature 

I hereby authorize my child ______________________________ to participate in all events during the Jamboree Camp. 

 


