
Concho Valley Gymnastics     Summer Camp  

Authorization for Pick-up 

 

Camper Name:_________________________________ 

Please list individuals including parent/guardians who are authorized to pick-up your child from 

summer camp. #1 should be the person who will pick-up your camper the most. 

 

1.)Name:________________________________________    

 

Relationship to camper:______________________ 

 

Make & Model of vehicle______________________ Color of vehicle_______________________ 

 

2.) Name: ________________________________________   

 

 Relationship to camper:______________________ 

 

Make & Model of vehicle______________________ Color of vehicle_______________________ 

 

3.)Name: ________________________________________    

 

Relationship to camper:______________________ 

 

Make & Model of vehicle______________________ Color of vehicle_______________________ 

 

**Are there any individuals who are ABSOLUTELY NOT ALLOWED to pick-up your child because of a court-order, or 

other situation. 

            Yes                  No 

If yes, please list: 

1.)__________________________________________ relationship to camper:_________________      

 

Parent/Guardian Signature_________________________________    Date:_____________________   

 

Print Name:_____________________________ 


