
Box 3, Rte. 518 • Hopewell, NJ 08525 • (609) 466-1212 • FAX (609) 466-1196

____________________________
Child(rens)'s Last Name

Pick Up Authorization Form
In order to provide the safest possible conditions for all children, we ask that you fi ll out 
the form below and return it to us by May 15th.  Please list those persons (other than 
parents) who are permitted to pick up your child or children.  The names of nannies, 
babysitters, au pairs, relatives, friends, etc. must be listed below.  These persons will 
be required to produce identifi cation.  No children will be released to persons not on 
this list.

PLEASE PRINT ALL NAMES
I hereby authorize my child(ren) listed below:

_____________________________________________
Child's Name     First  Last
     
_____________________________________________
Child's Name     First  Last

_____________________________________________
Child's Name     First  Last

to be picked up by:
   _____________________________________________________
   Name     Phone  Relationship

   _____________________________________________________
   Name     Phone  Relationship

   _____________________________________________________
   Name     Phone  Relationship

   _____________________________________________________
   Name     Phone  Relationship

If there are any changes in these arrangements, I will give advance written notice.  Campers must be 
picked up at the offi ce.  No camper will be released from any other area.

Parent or guardian is responsible for providing Rambling Pines with any documents regarding visita-
tion/pick up restrictions.
      __________________________________________
      Signature of Parent/Guardian   Date


