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Westfield Area YMCA

CAMP AUTHORIZED PICK-UP NOTE
(Person picking up must bring Identification)

DATE: MESSAGE TAKEN BY:

WILL BE PICKING UP MY CHILD,

(PICK-UP PERSON’S NAME)

, ON

(CHILD'S FULL NAME) (PICK-UP DATE/DAY)

AT APPROXIMATELY FROM

(TIME) (CAMP)

BRIEF DESCRIPTION OF PERSON:

PARENT/GUARDIAN SIGNITURE (IF AVAILABLE)

I.D. CHECKED BY:

(STAFF MEMBER'S SIGNITURE)

TIME: DATE:

PERSON SIGNED OUT ON SIGN OUT SHEET (PLEASE CIRCLE)

YES NO

STAFF MEMBER:




