
 
 

SUMMER CAMP PERMISSION FOR 

CHILD PICK-UP 

 
Parents Name:_______________________________________ 

Child’s/Children’s Name(s):____________________________ 

Camp: _____________________  Week #: ________________ 

 

I am allowing the following adults to pick up my child/children 

from camp at the Sacramento State Aquatic Center.  

 

Adult #1:  

Name: ____________________________________________ 

 
Phone: _______________________ Other: ______________________ 

 

Adult #2:  

Name: ____________________________________________ 

 
Phone: _______________________ Other: ______________________ 

 

Adult #3:  

Name: ____________________________________________ 

 
Phone: _______________________ Other: ______________________ 

 

 

Parent Signature: ___________________________________________ 

 

Date: ________________ 
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