
 

 

 

Camper Release Form 
 

Please complete one form per camper per camp.  
The preferred phone number will be the first one we use if we need to contact you for any reason.  

Please print clearly and use dark ink. 

 

Child’s name: _____________________________________________________   Age:  ____________ 

Parent/Guardian name:_______________________________  Preferred Phone (___) _______________ 

                             Add’l Phone (___) __________________ 

Name of camp: ______________________________________ Start Date of Camp:________________ 

 

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

If yes, please explain: __________________________________________________________________ 

 

If anyone other than the person listed above is authorized to pick up your child, please list their name(s) 

and phone number(s) below. That number must be where that person may be reached during camp 

hours. Please be sure to list the alternate emergency contact and the parents of any other campers if you 

plan to carpool. ID will be required upon pick-up. 
 

Name/Relation: ____________________________ Phone (___) ___________ Cell (___) ___________ 

Name/Relation: ____________________________ Phone (___) ___________ Cell (___) ___________ 

Name/Relation: ____________________________ Phone (___) ___________ Cell (___) ___________ 

 

Did you order a summer camp t-shirt? □ Yes   □ No   
 

YES, we paid for _____ t-shirt(s) in size ______.  
                                                 #                                                 Youth XS (2-4), S (6-8), M (10-12), L (14-16), XL (18-20) 

 

NO, but we’d like to buy one. We’d like _____ t-shirt(s) in size ______.  
                                                                                                        #                                                 Youth XS (2-4), S (6-8), M (10-12), L (14-16), XL (18-20) 
 
*Shirts are $12 each. If you are ordering now, please have your money ready when you arrive on the first day of camp. 

__________________________________________________________________________________ 

To finalize enrollment, return this form no later than two weeks prior to your child’s first day. 
 

Email to:  bleach@sdnhm.org 

Fax to:  619.235.9446 

 

 

 

Mail to:    San Diego Natural History Museum 
                  Attn: Education Department 
                  P.O. Box 121390 

                San Diego, CA 92112-1390 


