
Permission to leave Kamp 

I ________________ give my permission for my son/daughter ______________ to leave Kamp 4 Kids 

on (Date) _______________ at (Time) ____________ for the purpose of 

_____________________________________.  

  

_____ My Child will be driving  

                                       

_____ My child will be picked up by   _____________________ 

  

________________________________ 

Parental signature 

  

  

*******************************Staff Only******************************** 

  

Time left:_____  Staff Initials:_____    Time Return:_____  Staff Initials:_____ 

  

Time left:_____  Staff Initials:_____    Time Return:_____  Staff Initials:_____ 

  

Time left:_____  Staff Initials:_____    Time Return:_____  Staff Initials:_____ 

  

 

 

 

 


