
Adaptive Summer Camp 
  

 Authorized Release Form  
  

  
  
I, ______________________________________,  authorize __________________________________ 
        (Parent’s name, please print)                                  (Other adult name, please print)  
  
to pick up my child, _______________________________________ from summer camp on 
             (Child’s name, please print)  
  
________________________.  
    (date)  
  
  
  
  
  
  
___________________________________________________________________         ____________________________ 
(Parent Signature)            (Signature date) 
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