
 
Day Camp Sign In/Out Sheet  

 
 

To be completed and signed by parent/guardian. Please complete one form for each camp camper is attending. 
Please use black or blue ink. 

 

Camper’s name: ______________________________________________________________________________________ Age: __________ 
Parent/Guardian name: ________________________________ Day phone: (_____) ______________ Cell phone: (_____) ________________ 
        Numbers must be where we can reach you during camp hours. 

Name of camp: _________________________________________________________________ Dates of camp: ________________________ 

Are there legal custodial issues we should be aware of?  Yes  No If yes, please explain:  ___________________________ 
________________________________________________________________________________________________________ 

If anyone other than yourself is authorized to pick up your child, please list their name(s) and phone number(s) below. Number must be where 
we can reach person during camp hours. If your camper will be carpooling with another parent, please include their name. 
My camper will: (check one) 

 attend extended care program and will be picked up by: 
  be riding the bus provided by council and will be picked up by: 

 be picked up immediately following camp by: 
Name: (print) _____________________________________________ Phone: (_____)______________ Cell Phone: (_____)_______________ 
Name: (print) _____________________________________________ Phone: (_____)______________ Cell Phone: (_____)_______________ 
Name: (print) _____________________________________________ Phone: (_____)______________ Cell Phone: (_____)_______________ 
 

I give my permission for my camper to attend the above camp and field trips or to ride in vehicles provided by the camp (if applicable) and to 
participate in all activities. 
 

_____________________________________________________________  __________________________ 
Parent/Guardian Signature        Date 

 

Check-In (Full signature) Sign Out (Full signature) Date Time 
 
 

 
 
 

 am 

pm 
 
 

 
 
 

 am 

pm 
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pm 
 
 

 
 
 

 am 

pm 
 
 
 
 

  am 

pm 

Please Print: 

________________________________________________________________________________________________________ 
Camper’s Last Name       First Name  
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