Hilltop Youth Camp
Parent/Guardian Authorization & Release Agreement

Please write the name of your child and write the name of the person/s with whom your

child is permitted to leave Hilltop Camp-

Names of your children at camp:
7-

RIS SN

Person/persons authorized to remove from Hillcop Camp any of the above named children-
Note: if a person listed below is unknown to us, they should be prepared to show
identification acceptable to Hilltop Camp administration and be prepared to wait for all
verification to be completed-

1.
2.
3-

| understand that my child is required to abide by the rules of conduct and the dress code
established by Hilltop Youth Camp- | understand that my child will receive adequate gquidance
in the event that s/he breaks the rules: | also understand that the Camp Director may deem
it necessary to contact me and ask me to intervene or arrange for my child’s return home

should s/he fail to follow the camp quidelines-

Parent/quardian name:

Parent/quardian signature:

Phone numbers:
Home: Cell:
Work: Other:




