
Pick-up and Drop off Release Form 

Camper’s Name:_____________________________________________________ 

Parent/Guardian Name (Printed Clearly):__________________________________ 

 

The Child listed above may be picked up from camp only be me or the individuals listed 

below.  I understand that these individuals must show a photo ID at pick-up time. 

 

Individual’s Name   Child’s (Aunt, Grandparent, Brother, Babysitter, etc.) 

1.      Child’s  ____________________________________ 

2.     Child’s_________________________________________ 

3.     Child’s_________________________________________ 

4.     Child’s_________________________________________ 

 

 

Picture and Video Release 

 

I_________________________ give my permission for Cape Fear River Watch to use my 

child’s picture for promotional materials for Cape Fear River Watch Summer Camps and for use 

by Guilford College.  

 

Parent/Guardian Name (Print):__________________________ 

Parent/Legal Guardian’s Signature: ______________________Date:___________ 

 


