University of Michigan

SUMMER CAMPS
REGISTRATION CARD
Camp: Date:
Name: Date of Birth:
Address:
City: State: Zip:

Telephone: ( )

Emergency #: ( )

Parent(s)/Guardian(s):

(For Camp Staff Use Only)

ROOM:

HOUSE:

(over)



EARLY DEPARTURE APPROVAL

Please include the names of any person that you, the camper’s guradian, approve to have the camper released to.
We can not for any reason release the camper to anyone that is not on this list.

AUTHORIZED GUARDIAN(S)

T authorize this child to leave the UM Summer Campsonly with the approved guardian(s) listed above

Signature Date:




