
 
 

 Carrboro Recreation and Parks 
Camper Permission To Pick Up  

 
NAME OF CAMPER:___________________________________ 
 
CAMP:_______________________________________________ 
 
The following people are authorized to pick up my child (ren):  
 
Please give the name and phone numbers of persons to whom the child (ren) can be released: 
 
1) Name________________________________- _________________________________________ 

Relationship to child 
 

2) Name________________________________- _________________________________________ 
Relationship to child 
 

3) Name________________________________- _________________________________________ 
Relationship to child 
 

4) Name________________________________- _________________________________________ 
Relationship to child 
 

5) Name________________________________- _________________________________________ 
Relationship to child 

 
 

 
 
 
 
Parent/Guardian Signature____________________________________ Date:____________________ 

 
 
 
 
 

 
  
 
 


