
Camp Nonesuch  

333 Winter Street  • Weston, Massachusetts • 02493 • 508-655-8118 (June – August) • 781-235-9300 (Sept. – June) • Fax 339-440-8120 

Camper Release Form1 
 
Camper Name: _________________________________________________ 
 
 
I give permission for my child to be released from camp to the following individual(s) (include 
names of carpool drivers):  
 
 Name (please print)    Relationship    Phone no. 
 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
______________________________________________________________________________  
 
I understand that if my child needs to be picked up by an individual not listed above that I will 
submit, in advance, signed notification of permission.   
 
 
  
Parent/Guardian Signature: __________________________________        Date: ________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
1 June, 2011 


