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PLAYER DISMISSAL AUTHORIZATION

Players Name:   _____________________________________________	Age:  _____________

At the end of each camp day, an authorized person must pick up each player.  Please indicate in the spaces below the names of any people who have your permission to pick up your player.  If you wish to add another name, please notify us with your written authorization either before or during the camp week.  The authorized pick up person (s) must have photo I.D.  Players who wish to walk or ride their bicycle home from camp also need written parental authorization.
The following people are permitted to pick up the player at the end of camp:	(PLEASE PRINT)
1. _________________________________________________________
2. _________________________________________________________
3. _________________________________________________________
4. _________________________________________________________
I have carefully read each of the sections above and agree to the Inclement Weather Policy and have completed the Emergency Contact and Player Dismissal Authorization sections.

SIGNATURE OF PARENT/GUARDIAN: ___________________________    DATE: ____________

PLAYER CHECKOUT AUTHORIZATION

	Signature of Authorized Pick Up Person

Monday	__________________________________________________

Tuesday	__________________________________________________

Wednesday	__________________________________________________

Thursday	__________________________________________________

Friday	__________________________________________________
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