
Last Name First Name Relationship Phone Number

Parent/Guardian Name: ________________________________________________

CAMP SHIAWASSEE
Camper Pick-Up Authorization Form

Camper's Name: ______________________________________________________

Please include all names of those persons authorized to pick up your child/children from Camp Shiawassee or 

from the Shiawassee Family YMCA. This list should include car pool groups and any other parents, relatives or 

friends who are permitted to pick-up your child/children. Any parent not listed on the registration form should 

also be on this list. No campers will be released to anyone except the following list under any circumstances. 

Anyone who picks up a child/children from Camp Shiawassee or the Shiawassee Family YMCA should have their 

driver license or other photo ID ready to show staff.

5721 Exchange Rd., Bancroft, MI 48414

shiawasseeymca.org

989-725-8136

NO CAMPER WILL BE RELEASED FROM CAMP TO ANYONE NOT ON APPROVED LIST UNDER ANY 

CIRCUMSTANCES.

PHOTO ID MUST BE SHOWN AT THE TIME OF PICK-UP.

CAMP SHIAWASSEE

SHIAWASSEE FAMILY YMCA


