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Camp Weaver  

An Experience That Lasts A Lifetime 
Parent Authorization 

 
The safety of your child is of the utmost importance to us.  This form is designed 
to avoid confusion during the check-out process.  Complete only the top portion of 
this form, and please return this form at least two weeks prior to your child’s 
arrival at camp. The bottom portion will be filled out on check-out day by you 
and the Camp Weaver staff.  The camp intends to follow your instructions. 
  
Camper’s Name:      Called by:    
Cabin:     Session:       
 
The above named camper will be picked up at Camp Weaver by the following 
person(s): 
 
  Mother and/or Father  Mother ONLY           Father ONLY 
 
Please Print Name:           
 
OR, the person(s) listed below have my permission to pick up the above named 
camper at Camp Weaver:  
 
Name     Relationship 
 
            
            
             
I agree to protect Camp Weaver, the YMCA and their employees from any 
liability (including attorneys fees) for following my instructions. 
 
Signature of Parent or Guardian 
 
        Date     
 
Sign-Out Section:  End of Camp (a photo ID is required of the person picking up camper.  
Adult must be one of the persons listed above for authorized release of your camper) 
The person named above picked up the camper named above: 
 
Date:     Session:    Time:      
 
Authorized Release Signature:         
 
Camp Weaver Staff Signature:         
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