
CAMPER RELEASE FORM 
 
Knightdale Summer Day Camp:  Circle One- Adventure (5-7)    Explorer (8-10)    Quest (11-13) 
 
Please complete and return to the Parks & Recreation Department 
 
Camper’s Name: _________________________________________________________ 
 
Parent/Guardian: _________________________________________________________ 
 
Home Phone:________________ Work: _________________ Cell: ________________ 
 

Please list all individuals who have your permission to pickup your child from the 
Knightdale Parks and Recreation Summer Day Camp program.  This form may only be 

updated in person by the Parent/Guardian listed above. 
 

Name Home Phone Cell Phone 
   

   

   

   

   

   

   

 

Please be prepared to show identification 
 

I, the undersigned parent or guardian of ________________________________, do 
hereby state that I have received, read, and discussed with my child(ren), a copy of the 
Summer Day Camp Handbook.  My child(ren) and I agree to abide by the guidelines 
described in the Handbook and understand that failure to comply with such guidelines 
may be cause for dismissal from the camp program and forfeiture of all fees. 
 
I also acknowledge that only the individuals listed above have my permission to pick-up 
my child(ren) from the summer camp program sponsored by the Knightdale Parks & 
Recreation Department in my absence. 
 
Signature of parent/guardian: ____________________________________ Date:_______ 
 
Please complete and return all forms to: 
Knightdale Parks & Recreation 
950 Steeple Square Court, Knightdale, NC 27545 
217-2232/217-2236 
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