
CAMP LOCATION:                CUMBERLAND                      RICHARDS

CAMPER’S NAME: _____________________________________________

AUTHORIZED PICK-UP INFORMATION:     

NAME:____________________________________________________________

PHONE:_________________________________ C H W  

RELATIONSHIP:____________________________________ 

NAME:____________________________________________________________

PHONE:__________________________________ C H W  

RELATIONSHIP:___________________________________

*THE AUTHORIZED PICK UP PERSON MUST SHOW ID UPON PICK UP

PARENT/GUARDIAN SIGNATURE:

_________________________________________________________ DATE: _____________

WFB RECREATION DEPARTMENT

2024

AUTHORIZED P ICK-UP FORM

CAMP Cumby/RICHARDS


	Text1: 
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 


