SCOUT RELEASE FORM

Cub Scout Day Camp

Car Pooling Permission Slip

Camper Name: _________________________________________

My son has permission to ride to/from Cub Scout Day Camp with the following 

Adults.

___________________________________________________________________


___________________________________________________________________

___________________________________________________________________

If, for some reason, this should change, I will personally notify the Camp Director and/or Den Leader in writing as to the change.

Parent Signature: _________________________________Date:__________

CAMPER NON-RELEASE FORM

Cub Scout Day Camp

Camper Name: _________________________________________________

For whatever reason, I DO NOT give permission for my son to be released to the following person(s).

1.________________________________________________________________

2. ________________________________________________________________

Parents Signature: ________________________________________Date:___________
