
Use this form if you will NOT be riding the bus to or from camp 
 

CHANGE OF TRANSPORTATION 
DRIVING TO CAMP 

 

CAMPER NAME__________________________________CAMP DATE_______________ 

DATE AND TIME OF ARRIVAL AT CAMP_________________________________________ 

PERSON DROPPING OFF CAMPER______________________RELATIONSHIP____________ 

PHONE NUMBER REACHABLE ON DROP OFF DATE_________________________________ 

 

PARENT/GUARDIAN SIGNATURE________________________________DATE__________ 

PARENT PHONE REACHABLE ON DROP OFF DATE__________________________________ 
      (IF DIFFERENT FROM ABOVE) 

 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

            

CHANGE OF TRANSPORTATION 
PICK-UP FROM CAMP 

 
CAMPER NAME__________________________________CAMP DATE_______________ 

DATE AND TIME OF PICK-UP AT CAMP_________________________________________ 

PERSON PICKING UP CAMPER_______________________RELATIONSHIP______________ 

PHONE NUMBER REACHABLE ON PICK-UP DATE___________________________________ 

SPIRIT IN THE PINES CAMP HAS PERMISSION TO RELEASE MY CHILD TO THE PERSON NAMED ABOVE. 

PARENT/GUARDIAN SIGNATURE________________________________DATE_________ 

PARENT PHONE REACHABLE ON PICK-UP DATE___________________________________ 
 
            T 


