
Christian Central Academy Summer Camp 

Camper Pick-Up Information 

 

Please return by the first day your camper(s) starts camp. 

 

Camper Name(s) 

___________________________________________________________ 

 

___________________________________________________________ 

 

Parent/Guardian Name(s): 

_________________________________________________________  

 

_________________________________________________________ 

 

Regular Pick-Up Person: 

 

 _____________________________ Relationship to camper:____________________ 

 

Cell phone number(s)____________________________________________________ 

 

 

Please list any other individuals who may pick up your camper(s): 

 

Name: ______________________________Relationship to camper:_______________ 

 

Name: ______________________________Relationship to camper:_______________ 

 

Name: ______________________________Relationship to camper:_______________ 

 

Name: ______________________________Relationship to camper:_______________ 

 

Name: ______________________________Relationship to camper:_______________ 

 

 

 

**Without this completed form, your child will be released only to a parent! Your child will 

NOT be released to anyone NOT on this list. In order to add someone to this list throughout 

the summer, a signed note by the parent/guardian must be given. Phone calls will not be 

accepted** 

 


