CAMP o 2007
GCEDAR CLIFF

A SUMMER ADVENTURE THAT LASTS AN ETERNITY

Transporiation Release Policy

My child, , has my permission to be picked up from Camp Cedar Cliff by

the people listed below. [ understand that anyone listed below must show a valid picture
identification when picking up my child. If I need to add someone to this list, [ will notify Camp
Cedar Cliff with a signed, written document including the name and the driver’s license number of
those | am adding prior to the time of pick-up. I understand that the Camp Cedar Clift staff will
verify the name with a phone call and match my signature on this card to the written request. My
child also has my permission to be transported to and from Camp Cedar Cliff's satellite drop-off sites

and field trips during the week. [, , understand that Camp Cedar Cliff

holds the right to refuse the release of my child if any of these policy requirements are not met.

Name Driver's License #
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Signature of Parent/Guardian:




