Emergency Contacts/Authorized Pick Up

The following people are authorized pick up my child and also may be contacted in an emergency or illness in the event I cannot be reached. 

	Name


	Name



	Home Number
	Work Number
	Home Number
	Work Number



	Cell/Other Number
	Cell/Other Number



	Relationship to child
	Relationship to child




	Name


	Name



	Home Number
	Work Number
	Home Number
	Work Number



	Cell/Other Number
	Cell/Other Number



	Relationship to child
	Relationship to child




PARENT/GUARDIAN’S  SIGNATURE REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSENT
	OBTAINING EMERGENCY MEDICAL CARE


	ADMIN.OF MINOR FIRST-AID PROCEDERES



	TRANSPORTARION BY FACILITY
	SWIMMING



	WALKS AND TRIPS
	WADING




___________________________________
______________________________

SIGNATURE OF PARENT OR GUARDIAN                                   DATE

 _______________________________
______________________________

 SIGNATURE OF PARENT OR GUARDIAN                                   DATE

How did you hear about Camp Big Wheel?

Brochure/flyer____  Website/Internet____   Sign____   Friend_____ Radio____

Other__________________________

