
CAMP WHITIN 2008 
AUTHORIZATION FOR SELF-DISMISSAL 

 
 
 
NAME OF CAMPER:  ______________________ DATE:  _____________ 
 
 
I authorize the Whitin Community Center’s summer camp counselor to let 
my child be able to sign him/herself out of camp so he/she can do the 
following: 
 

∗ Attend the Community Center’s open recreational gym time as 
scheduled 

∗ Walk home 
∗ Ride his or her bike home 
∗ Go home with a friend 

 
As a parent/guardian, I am fully aware that my child will be unsupervised 
after the camp is over.  At no time will I hold the Whitin Community Center 
liable for my child’s whereabouts after camp is over.  On behalf of the 
Whitin Community Center’s summer staff, a child WILL NOT be released 
without this signed form. 
 
 
PARENT/GUARDIAN SIGNATURE:  _________________________ 
PARENT/GUARDIAN HOME PHONE:  _______________________ 
PARENT/GUARDIAN WORK PHONE:  _______________________ 
PARENT/GUARDIAN CELL PHONE:  ________________________ 
 
 
WCC STAFF SIGNATURE:  ________________________________ 
 
 
 
 
 
 

ALL CAMP POLICIES MAY BE REVIEWED AT YOUR REQUEST. 


