
Sprucelands Out of Camp Permission

I, ________________________________________________, request that my child(ren), 

________________________________________________________________________

________________________________________________________________________

be released ONLY to the following individual(s):

1. Name ______________________________ Address___________________________

_______________________________________________________________________

Phone _________________________________________________________________

Relationship to child ______________________________________________________

2. Name ______________________________ Address___________________________

_______________________________________________________________________

Phone __________________________________________________________________

Relationship to child ______________________________________________________

I also request that my child(ren) NOT be released to the following individual(s):

Name__________________________________________________________________

Relationship to child _____________________________________________________

Name __________________________________________________________________

Relationship to child ______________________________________________________

***Please indicate whether there are custody issues we should know about. Thank you.




