***Please fill out one PER CAMPER.  If your child is attending multiple weeks, we will need one form PER WEEK.  Leave counselor name blank.  PLEASE bring form with you to check in.
[bookmark: _GoBack]
CAMPER NAME_________________________
COUNSELOR NAME_____________________
WELCOME TO SUGAR CREEK!
Person dropping off Camper:
Name:____________________________________
Relation to camper:_____________________
Signature:________________________________

TRANSPORTATION PERMISSION
These are the people that will/may pick up my child on Friday afternoon:
1. ____________________________________
2. ____________________________________
3. ____________________________________
*If you are picking your camper up early, please fill out an early release form upon arrival.

TO BE FILLED OUT AT PICK-UP:
Name:___________________________________
Signature:_______________________________
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