SAN DIEGO For Camp Use Only:
NATURAL
HI1STORY
MUSEUM

Camp Sign Out Sheet
To be completed and signed by parent or guardian.
Please complete one form for each camp the child is attendmg
Please print and use black or blue ink.

Child’s name: | | Age:

Parent/Guardian name: Daytime Phone ()}
CellPhone ()

Name of camp: Dates of camp:

Is your child participating in our Camp Collaboration Program? © Yes 0 No

If yes, with which museum:

Are there legal custodial issues that we should be aware of? 0 Yes o No

If yes, please explain:

If anyone other that yourself is authorized to pick up your child, please list their name(s) anid phone
number(s) below. That number must be where that person may be reached during camp hours. If
your camper will be carpooling with another parent, please include that parent’s name below.
Name/Relation: Phone () Cell ( )

Name/Relation: Phone () Cell( )

Name/Relation: Phone () Céll( )

Day Sign-In (full signature) Sign-Out (full signature)

Monday

Tuesday

Wednesday

Thursday

Friday




