CAMP VERITANS 2009
CAMPER OISMISSAL AUTHORIZATION LIST

Please list the names al ALL those people (including parents/guardians) whom you
authorize to pick-up your child from the camp bus and, when necessary, Camp Veritans
(you may use the back to list more names). Please be reminded that campers WILL
NOT be released to ANYONE who is not listed below. All persons listed MUST show
camp personnel picture identification in order for a camper to be released to them.
Thank you for your cooperation.

All forms must be returned before Monday, June 15%.

CAMPER NAME:

GROUP: BUS:

NAME OF RELATIONSHIP HOME PHONE /
AUTHORIZED PERSON TO CAMPER CELL PHONE

(Home)

(Cell)

(Home)

(Cell)

(Home)

| (Cell)

(Home)

(Cell)

(Home)

(Cell)

(Home)

(Cell)

(Home)

(Cell)

(Home)

(Cell)

Parent Signature:
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