
Emergency Contact & Authorized Pick Up Form

WFB RECREAT ION DEPARTMENT

2024

KINDER
Camp

Chi ld ’s  Name:  ________________________________________________________

Pr imary Parent/Guardian 1 :  ____________________________________________________

Phone:_________________________________ Phone:_________________________________

Pr imary Parent/Guardian 2 :  ____________________________________________________

Phone:_________________________________ Phone:_________________________________

Al lergies/Medical  Condit ion :

_________________________________________________________________________________

_________________________________________________________________________________

Specia l  Accommodation(s ) :

_________________________________________________________________________________

_________________________________________________________________________________

Emergency Contacts  (someone that is  NOT the primary parent/guardians) :

Name:_____________________________________________________

Relat ionship :______________________________________

Phone:____________________________________Phone:_________________________________

Name:_____________________________________________________

Relat ionship :______________________________________

Phone:____________________________________Phone:_________________________________

Author ized Pick-Up  (must show ID upon pick-up) :

Name:_____________________________________________________

Relat ionship :______________________________________

Phone:____________________________________Phone:_________________________________

Name:_____________________________________________________

Relat ionship :______________________________________

Phone:____________________________________Phone:_________________________________


