
PENNSYLVANIA DUTCH COUNCIL     BOY SCOUTS OF AMERICA 
 

CAMPER RELEASE VERIFICATION 
 
 
 
WEEK:______________ TROOP #:___________ DATE of PICK-UP:_______________________ 
 
CAMPER’S NAME:____________________________________________________________________ 
 
NAME OF PERSON PICKING UP CAMPER:__________________________________________________ 
 
IDENTIFICATION (Driver’s License #) ________________ (photo ID subject to verification on pick-up) 
 
REASON / DESTINATION: _____________________________________________________________ 
 
ESTIMATED TIME AND DATE OF RETURN: _________________________________________________ 
 
TROOP LEADER AUTHORIZATION: ______________________________________________________ 
 
PARENT / GUARDIAN AUTHORIZATION:_________________________________________________ 
 

REMINDER- CAMPER MUST BE SIGNED IN AND OUT AT CAMP OFFICE.  
THANK YOU FOR YOUR COOPERATION 

 

 


