
Authorized Pick-Up Card  

 

 Authorized Child Pick Up – In the order you wish them to be called, include parents or guardians first. 

1. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________  

2. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________  

3. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________ 

4. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________  

5. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________  

6. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________ 

7. Name: ______________________________________________ Relationship: _________________  

Phone: ____________________________________ 

 

I understand in the event I cannot be reached; Camp Fire will proceed down the list until someone has been 
contacted.  

 

Signature of parent/guardian who completed this form: ____________________________________________ 

Name of parent/guardian who completed this form: _________________________________Date: _________ 

 

 

 

 

 

 

Child(ren) Name(s):__________________________________________________________________________ 


