Wayne County 4-H

Cloverbud Day Camp
Restricted Release Form

4-H Restricted Release Form

: , hereby authorize only the person(s) listed below to pick up
Name

during the Cloverbud Camp —June 4-6, 2024
Child/Children Name(s) Name of Event

** Name(s) of person(s) authorized to pick up my child:

Phone
2. Phone
3. Phone
If my pickup plans change, | understand that | must call 330-264-8722

Phone Number
In order to make different arrangements by 11:30 a.m. _ON __ June 4-6, 2024

Time Date

Signed (parent or guardian) Date

The person (listed above) who picks up your child must be identified by your child to a camp
director before your child will be released in their care.




