Acadia Mountain Guides Climbing School
PERMISSION FOR ALTERNATIVE CAMPER PICK-UP and DROP-OFF

Camp Session: Dates:

I will be dropping off and picking up (camper name) at the beginning and end
of each camp session.

Parent/Guardian Signature: Date: Print Name:

| authorize the following individuals to pick up and/or ___ drop off
(camper name) at the beginning and end of each camp session.

If location will be different than standard pick up / drop off location please indicate details here:

Parent/Guardian Signature: Date: Print Name:




