
Camper Release Form

Camper’s Name ___________________________________________________

Week(s) attending________________________________

Parents/Guardians Name(s)________________________________________

PHONE #s Home _______________Work________________Cell______________

I authorize Camp Wakeshma staff to release my child to either one of the following
individuals who is known by my child.

Name:_________________________        Name:_____________________________

Relationship:____________________       Relationship:_______________________

Address:_________________________    Address:___________________________

_________________________________ ______________________________

Phone: (home)____________________   Phone: (home)______________________

(cell)   _____________________                 (cell)______________________

___________________________________________________________________

Signature of Parent/Guardian Date


