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Brimmer & May Summer Camp Pick-Up Authorization Form 
 
 
Camper Name: ________________________________________ 
 
I, __________________________, authorize the following people ONLY to pick up my child 
from the Brimmer & May Summer Camp. 
 
Name: ________________________________________________________________ Phone: 
________________________________ Relationship: ____________________ 
 
Name: ________________________________________________________________ Phone: 
________________________________ Relationship: ____________________ 
 
Name: ________________________________________________________________ Phone: 
________________________________ Relationship: ____________________ 
 
Name: ________________________________________________________________ Phone: 
________________________________ Relationship: ____________________ 
 
Name: ________________________________________________________________ Phone: 
________________________________ Relationship: ____________________ 
**Please note that we require photo identification at pick-up.    

 
Carpool Authorization 
My child will be carpooling with : ____________________________________________ 
**Please note that if your child is carpooling, the driver will need to have YOUR child’s car tag 
displayed in the right passenger window. 
 
Parent/Guardian  Signature:______________________________________Date:____________ 
 
Parent/Guardian  Signature:______________________________________Date:____________ 
 


