
Please bring with you to camp check-in at residence halls. 

 

**NOTE: You only need to fill this out if your child will be leaving campus property during 

the camp week, leaving camp before it officially ends or leaving with someone other than a 

parent or guardian. 

 

UNIVERSITY OF NORTH DAKOTA 

SUMMER CAMP 

YOUTH CHILD RELEASE FORM 

 

Select item that applies to situation 

1. Early departure on the last day of camp ___________ (Mark with an X) 

(This would include up to 1 hour prior to the end of camp.) 

 

2. Release to a relative/friend during camp ________ (Mark with an X) 

(Relative/friend must by 21 years or older for camper to be released.) 

 

RELEASE INFORMATION 

 

Name of Camper: __________________________________________________________ 

 

Name of UND Camp: _______________________________________ 

 

Dates of UND Camp child is attending: _______________________________________ 

 

Date of child’s release from camp: ___________________________________________ 

 

Time of child’s release from camp: ___________________________________________ 

 

Name of individual to whom child is to be released: ______________________________ 

 

Phone number of individual who will be with the camper: __________________________ 

*Note: The individual who picks up the child must present a picture ID. 

 

_________________________   ______________________________ 

Camp Staff Signature    Parent’s Signature 

 

 
(Fill out this additional section for leaves during camp) 

 

Time of camper’s return to campus facility 

(To be determined by guardian)  ___________________________________ 

*Note: No child will be allowed to spend the night with another relative/individual during 

his/her camp stay at the University of North Dakota. 

 

Legal Guardian Signature __________________________________________________ 

 

Phone ________________________   Date _______________________________ 

 

_____________________________  ____________________________________ 

Camp Staff Signature   Date 

 

 


