
Bath Rec Art Camp
Authorized Pick-Up Form (non-parental)

Must bring ID

_________________________________________________
Name of Child

____________________________________________________________
First and Last name of pick-up person #1 Date of Birth

(_______)__________________________
Phone Number

____________________________________________________________
First and Last name of pick-up person #2 Date of Birth

(_______)__________________________
Phone Number

____________________________________________________________
First and Last name of pick-up person #3 Date of Birth

(_______)__________________________
Phone Number

Parent Signature: _________________________________ Date: ________________


