
 

 Questions? 
slaw@mississippimills.ca 

 

   
 

Individuals Authorized for Camper Pick-up 

ID may be requested. 

 

Camper Name: _____________________ 

 

Name      Relationship 

1. ________________________________ __________________________ 
 

2. ________________________________ __________________________ 
 

3. ________________________________ __________________________ 
 

4. ________________________________ __________________________ 
 

5. ________________________________ __________________________ 

 

 

___________________________________ __________________________ 
Parent signature     Date 
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