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CAMPER RELEASE 
(This form must be completed & signed for ALL campers) 

 

Camper Name: _________________________________________ 
 

Pilgrim Park/Tower Hill cannot release any camper to go home without the following information.  

Campers will not be released to anyone except a parent/guardian or the people listed below.  Please 

note a photo ID and signature will be required at the time of pick-up. 

 

� Parents/Guardians: _______________________________________________________ 
 
� I hereby grant Pilgrim Park/Tower Hill permission to release my child to the following adult at the 

conclusion of camp or in case of emergency: 

 

   Name ________________________________________________________________________ 

   Address ______________________________________________________________________ 

   City __________________________________________ State _________ Zip ______________ 

   (________)____________________________     (________)____________________________ 

     Daytime Phone                        Evening Phone 

   

   Name ________________________________________________________________________ 

   Address ______________________________________________________________________ 

   City __________________________________________ State _________ Zip ______________ 

   (________)____________________________     (________)____________________________ 

     Daytime Phone                        Evening Phone 
           Evening Phone 

 

� Is there someone to whom the camp is forbidden to release your child?  � Yes  � No 

If yes, please specify: ______________________________________________________________ 

________________________________________________________________________________ 

 

� If you will be away from home during the time your child is at camp (vacation, business meeting, 

etc.), please give us the address and telephone number where you can be reached: 

 

Address _________________________________________________________________________ 

City ___________________________________________ State __________ Zip ______________ 

(________)_____________________________     (________)_____________________________ 

   Daytime Phone              Evening Phone 

 
 

X _______________________________________________________________________________________ 
 

 Signature     Relationship     Date 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * *  

Signature of adult at time of pick-up 

 

_____________________________________________     ____________________________________________ 
 
      Print Name                 Signature 


