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FOR YOUTH DEVELOPMENT *
FOR HEALTHY LIVING
FOR S0CIAL RESPONSIBILITY

YMCA Camp Independence
2025

CAMPER AUTHORIZED PICK UP RELEASE

This document identifies people who are authorized to drop off/pick up the below-named child at camp. This form must be signed at
camp by the person dropping off/picking up the child. Only authorized adults listed on this sheet may drop off or pick up campers
from camp. Photo identification will be required at pick up, for your camper's safety. Please notify Camp Independence if there
are any changes in these plans at 847.546.8086 or CampDuncan@ymcachicago.org.

Camper's Name

Last First Middle Initial

Registered for Sessions: 1 [ ]2 [] 3[J]4[ 5[] s[] 7[]

o
Camper lives with (check one): Mo(a'ner/ ther/ Bg)th: together / Bgch: separately / Other:

Parent(s)/Guardian(s) Name

Home Phone Cell # Other Phone
I/We will drop off this camper at the start of the session: Yes No
I/We will pick up this camper at the end of the session: Yes No

If "No" to either of the above, I authorize the following people to drop off/pick up the camper. Should the camper
need to leave camp when I am on vacation or otherwise unreachable, these persons are authorized and instructed to
pick up the above camper.

NAME RELATIONSHIP TO CAMPER DAY PHONE EVENING PHONE

Please check all that apply:

o I hereby give permission to YMCA Camp Independence to provide or arrange any necessary program-related transportation for my
camper (e.g. specialty camp day-trip transportation, Adventure Camp trip transportation, horseback riding). Most likely this would be
in 15-passenger mini buses driven by a certified YMCA Camp Independence staff member or volunteer.

Parent/Guardian Signature

Please do not write below this line

Camper Pick-up
I am picking up the above-names camper at YMCA Camp Independence.

Signature Date

YMCA Camp Independence | 32405 N. Hwy. 12, Ingleside, Illinois 60041
847.546.8086 | fax 847.546.3550 | CampDuncan@ymcachicago.org
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