*DISMISSAL PERMISSION

o RESIDENTAND DAY CAMPS

A THEODORE ROOSEVELT COUNGIL BSA

Ay
S7°  §h 5167977600 516 797-9765  inquiry@irchsa.ors

Please submit this form to the Council Service Center with the registration or
within one week before arrival at the camp program.

Please complete the following information to be used for early dismissal or check-out. Please provide the names and
information for anyone who may pick up your child (including car pool drivers). Campers will be released to the
people listed on this form. The individuals may be asked to provide photographic identification at check-out.

If it is necessary for someone else to pick-up your child, please send a note or call the camp directly at the camp

phone number. We ask for your cooperation and patience with this procedure since its purpose is to increase your
child’s safety.

[] Check if there is a family-based custodial issue that the camp administration needs to consider when dismissal
oceurs.

SELECT CAMP: [ ] Onteora Scout Reservation [ ] Schiff Scout Reservation
SELECT PROGRAM: OBoy Scout Camp — Home Troop ODay Camp
OBoy Scout Camp - Provisional OWebelos Camp

OBoy Scout Camp — Other

What program?

Planned Dates of Attendance:

Youth (please print) Parent or Guardian (please print)

Name: Name:

Address: Address:

Town: ST:___Zip Town: ST.___ Zp
Email: Email:

Age: Home Phone ()

Unit (circle one) PACK  TROOP CREW No. Parent's Cell Phone: ()

CAMPER DISMISSAL INFORMATION

The following people have permission to pick up my son from the designated camp.

NAME Cell/Work/Home Phone No RELATIONSHIP TO CAMPER
1
2
3
s there any person(s) the camp should be made aware of that you do not want picking up your Scout?
NAME RELATIONSHIP TO CAMPER
1
2
3

| authorize the Theodore Roosevelt Council to release the camper to the person(s)
authorized by this form.

Parent/Guardian’s Signature Date

THEODORE ROOSEVELT COUNCIL BSA 544 BROADWAY ~ MASSAPEQUA NY 11758 ph 516-797-7600 fx 516-797-9765
www.trchsa.org  email: tamabile@bsamail.org




