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     Springfield College Sports Camps
Office of Special Programs                                                                                           
263 Alden Street ( Springfield, MA 01109

413-748-5287 ( 413-748-3534 (Fax) ( Email: specialprograms@spfldcol.edu
www.spfldcol.edu/specialprograms
Camper Pick up Authorization 
CAMPER NAME: _____________________________________________________






Last Name 


First Name
Camp Name: __________________________________________________________
The camp staff will not release a camper to anyone not listed on this release form, which must be signed by a parent/guardian.  

Until staff members are able to recognize you and the people who will be picking up your camper, staff may ask for a picture identification, which will be cross referenced with the information submitted on this form.  This is the only way that we can be certain that we are releasing your camper to the appropriate individual(s).

If a person’s name does not appear on this form, the camper will not be released.   A note may be sent in with your camper on a day a new individual picks him/her up.  Please advise anyone picking up your camper of this policy and our photo identification requirement.

Please remember to include yourself in the list of individuals when you complete this form.  

Please return to: Springfield College, Office of Special Programs, 263 Alden Street, Springfield, MA  01109, or you may also fax it to 413-748-3534
The following people have permission to pick up my camper: 


(Please Print)
FIRST NAME, LAST NAME 



RELATIONSHIP TO CAMPER:
__________________________________                   _____________________________________

__________________________________                   _____________________________________

__________________________________

______________________________________

__________________________________

______________________________________

__________________________________

______________________________________

__________________________________

______________________________________

Parent/Guardian Name: __________________________________​​​​​​​​​________
(PLEASE PRINT)

Parent/ Guardian Signature:  ________________________________
Date:  __________________

THIS FORM IS NOT VAILD UNLESS SIGNED
