
Camper Release Form 

Scout Name___________________________ Unit _____________________ 

 

NOTE: Rhodes France Scout Reservation will only release a camper to the 

authorized person(s) listed on the Camper Release Form as approved by the camper’s legal 

parent/guardian. 

TO BE FILLED OUT BY LEGAL PARENT/GUARDIAN, PLEASE PRINT IN INK 

 

I, _______________________________ UNDERSTAND THE CAMPER RELEASE PLAN OF THE 

LINCOLN TRAILS COUNCIL AND RHODES FRANCE SCOUT RESERVATION AND I GIVE APPROVAL 

FOR MY SON _______________________ A MEMBER OF UNIT # _____________ TO LEAVE 

WITH THE TROOP CAMP LEADER AND/OR OTHER ADULT TROOP LEADERS AND THE FOLLOW-

ING PERSON(S). 

 

NAME____________________________ RELATIONSHIP________________________ 

PHONE (H) (____) ____ - _______  (B) (____) ____ - _______  (C) (____) ____ - _______ 

 

NAME____________________________ RELATIONSHIP________________________ 

PHONE (H) (____) ____ - _______  (B) (____) ____ - _______  (C) (____) ____ - _______ 

 

NAME____________________________ RELATIONSHIP________________________ 

PHONE (H) (____) ____ - _______  (B) (____) ____ - _______  (C) (____) ____ - _______ 

 

I MAY BE CONTACTED AT (H) (____) ____ - _______ (B) (____) ____ - _______ 

(C) (____) ____ - _______  (FAX) (____) ____ - _______ 

EMAIL _________________________________________________________________ 

 

__________________________________   ______________________ 

SIGNATURE OF LEGAL PARENT/GUARDIAN   DATE 

 

ON SITE RELEASE 

Before leaving camp, the Scout and the Unit Leader must receive approval from the Camp Di-

rector. 

 

____________________________   ____________________________ 

Signature of Camp Director    Signature of Unit Leader 

 

________________ 

Date 


