
 3/10/05 

My Documents/Abuse Prevention/Affidavit for Minors 

RELEASE FORM 

This form must be returned, completed and signed, before your camp session begins or bring to camp.  The 
State of Michigan requires that we have a plan to assure that campers leave camp only with authorized 
persons.

CAMPER’S NAME(S)         

Only the following people, other than myself, are authorized to pick up the above named individual(s) at the 
completion of the camping experience. 

1    Relationship to camper   

2    Relationship to camper   

3    Relationship to camper   

Are there any persons who are not authorized to pick up your son\daughter?  Please give names… 

Signature of Parent\Guardian        

Relationship to Camper         

THIS SECTION TO BE COMPLETED WHEN CAMPER LEAVES CAMP. 

Date camper leaving         

Signature of Authorized Person        

Relationship to Camper          
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