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Dear Parent/Guardian,

We strive to ensure the safety and well-being of all participants at our summer camps. To
facilitate smooth operations and provide convenience, we offer a self-sign-out option for our
older campers, 12 years old & up. Please complete the form below if you wish to give your
child permission to sign themselves out of camp.

Child’s Information
e Child’s Name:

e Child’s Age:
¢ Camp Name:
e Camp Session/Dates:

Parent/Guardian Information
o Parent/Guardian’s Name:

o Parent/Guardian’s Contact Number:

Self-Sign-Out Permission

[, the undersigned, give permission for my child, (child’s name), to

sign themselves out of Dovercourt Recreation Camps. | understand that once my child signs
out, Dovercourt Recreation Camps is no longer responsible for my child. | acknowledge that it
is my responsibility to ensure that my child has a safe way to get home or to their next

destination.

o Allowed Sign-Out Time:

By signing this form, | confirm that | understand and accept the terms and conditions outlined
above.
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Parent/Guardian’s Signature

Date:
Please ensure that all sections are filled out completely and accurately before returning this

i i
form to the camp administration. If you have any questions or concerns, feel free to contact

us at campoffice@dovercourt.org
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