
 

 
 

 

 

 

Authorized Pick Up Form 

 In the event of an emergency and you can’t write a note, please list any adults 

that could be picking up your child. Please inform these individuals they must bring a 

photo ID with them. If the adult does not bring a photo ID we will not release your child. 

(Please print or type all information in the boxes) 

 

Camper’s Full Name: ______________________________________________ 

 

Name Phone Number Relationship 

   

   

   

   

   

   

   

 

Parent/Guardian Signature: ______________________________ 

 

Date: ________________ 

Mailing Address: 
P.O. Box 725 

Plainview, NY 11803 
campwdaycamp.com 

info@campwdaycamp.com 

Camp Address: 
121 Wolf Hill Road 

Melville, NY 11747 
P: (631) 692-6222 

F: (631) 367-1509 
 
 


