Permission for Drop-off and Pick-up

Youth Name: ____________________________

[bookmark: _GoBack]I, __________________________, give my permission for the following person(s) to drop-off or pick-up my child from the Lake District Webelos Day Camp during the week of June 17 – 21, 2019.

Signature: ________________________		
Date: __________________

Please list the name and phone number of each adult allowed to drop-off or pick-up your child from Day Camp.

1. ________________________________________________

2. ________________________________________________

3. ________________________________________________

4. ________________________________________________

5. _____________________________________________
