
Pick Up Form 

Campers Name: _______________________________ 

Parents/Guardians Name: _______________________ 

Parents/Guardians Phone #: _____________________ 

Parents/Guardians Secondary Phone #: ____________ 

Individuals who may pick up your child 

Name: Phone #: Relationship to Child 

**I ___________________ (parents/guardians name) give permission 

to the individuals listed above to pick my child from the Texas A&M 

International University Rec Sports Summer Camp.  

Parents/Guardians Signature:__________________ 

Date:__________ 
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