
Attending: 
�Session 1  �Session 2 �Session 3 �Session 4 

�Session 5 �Session 6 �Session 7 

 
 

 
 
 
Camper’s Name ____________________________________Birthdate ____________   
 
Parent/Guardian 1 Name _______________________         Day Phone #_________________ 

 
Parent/Guardian 2 Name _______________________  Day Phone # _________________ 

 
 
 
 
 

I authorize the following people to pick-up my child in my/our absence: 
 
Name                 Relationship to Camper                                       Phone # 

 
                
 
                
 
                
 
                

 
 
 
Parent/Guardian Signature ________________________________________  Date _________________ 

B’nai B’rith Day Camp 
Authorization for Pick-Up Form 


