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Chief Okemos Council        Boy Scouts of America 
 

Camper Release Form
 
Name: ______________________________________________ Troop: _______________________ 

Council ________________________ Unit #. _______  ! Pack  ! Troop  ! Crew 

 
Authorization is granted for the release of the aforementioned individual to employees, Council Staff, 
registered volunteers of the Unit, and Camp Staff of Chief Okemos Council, Boy Scouts of America.  In 
addition, only those individuals listed below are authorized to remove the aforementio9ned individual 
from Summer Camp during his/her period of camping: * 
 
Name ___________________________________ Relationship __________________________ 

Name ___________________________________ Relationship __________________________ 

Name ___________________________________ Relationship __________________________ 
 
The following authorization is required by the Michigan Department of Consumers & Industry Services, 
pursuant to Rule 400.11117 (3-1, 2, 2b, 2c). 
 
1. All Campers are to be released to an authorized person. 
 
2. Authorized persons are directed to the Health Lodge to sign his/her camper out.  The sign-out 

log must be filled out with the Camper’s name, the date and time of check-out, and the 
authorized person’s signature.  This may require a photo and/or signature identification. 

 
3. When a custodial parent requests that a Camper not be signed out to a non-custodial parent, 

such request must be in writing. 
 
4. When a last-minute change occurs as to the individual who will be picking up a Camper, the 

new instructions will be double-checked by the Health Officer or designee.  This may include a 
request to see a photo identification, a verification phone contact, and/or a signature check. 

 
5. Under no circumstances is a Camper to be dropped off and left alone.  Every effort shall be 

made to contact the authorized person.  If unsuccessful at contacting the authorized person, the 
Camper is to stay with the Unit Leader until said person can be contacted. 

 
6. At the end of the Unit’s stay at Northwoods Scout Reservation, and after all medical forms have 

been returned to the Unit Leader, the Unit Leader assumes all responsibility for the Campers. 
 

*  Please Note: If both parents have not signed this form in the space provided below, 
please list the unsigned Spouse on one of the lines provided above. 

Signature _________________________________________________ Date __________________ 
Parent or Guardian 

Signature ________________________________________________ Date __________________ 
Parent or Guardian 

VALID FOR ONE YEAR FROM THE DATE SIGNED ABOVE 


