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Preschool Summer Camp Release Form
.
Camp Dates:___________________________  (All classes meet 9:30 – 11:30)
Child’s Full Name:
 _________________________________ Birth Date: ____________
Address: _____________________________________________________________
Parents’ Names:
 __________________________________________________

Home Phone Number:_________________

Cell Number:

 ________________
Any additional family contact numbers: ________________
Emergency Contact Person  and Phone Number (other than parents already listed): 
______________________________________
Child may be released to the following people: _____________________________________

In the event of an emergency and inability to reach me/us by telephone, I/we, the parents of 
________________________________, give Trinity Christian School permission to call

Doctor: ___________________________________  at (phone number) _______________

In the event of an emergency, Trinity Christian School has my/our permission to take 

__________________________________ to any available physician or hospital, or to take an 

ambulance as deemed necessary by emergency personnel. 

Parent Signature: ______________________________________  Date: __________________

