BOY SCOUTS OF AMERLICA ALAMO AREA COUNCIL

THIS FORM MUST BE SUBMITTED WITH THE HEAL TH FORM

CUB DAY CAMP PICK-UP & RELEASE FORM

My son: Pack #
(Please print) (District)

[0 will be attending day Camp at Cypress Bend Park.

OR (MAME OF QUTLYING CAMP LOCATION)

FROM (dates) to

Dropped off in the mornings by Phone #
(Please print)

Picked up in the afternoons by Phone #
(Flease print)

I understand that he must be signed in and signed out each day by this person. If thereisa

change in who will be dropping of f or picking up on a particular day, T will notify camp staff in

writing.

Parent Phone # Home

Work

Cell

< If achild arrives late, please bring the child to the Camp Headquarters to be signed in
and brought to his den by camp staff.

% If a child needs to leave early, please come to the Camp Headquarters to sign him out and
have a staff member retrieve your child from his den.

% Please send a note with your child if you cannot pick him up.



