
SAN FRANCISCO BAY AREA COUNCIL  BOY SCOUTS OF AMERICA 

UNIT_________ 
CAMPER EARLY RELEASE FORM 

  
Camp Royaneh Wente Scout Reservation Session: ________ 

Portion to be filled out by parent or guardian prior to arrival at camp 
 
Camper: __________________________________ 
 
Address: ____________________________ City:__________________ Zip:________ 
 
Name of Parent or Guardian:________________________________________________ 
 
Address: ____________________________ City:__________________ Zip:________ 
 
Phone:____________ 
 
Name of Person to Whom the Camper is Released: ______________________________ 
 
Address: ____________________________ City:__________________ Zip:________ 
 
Date camper is to be released:________________ 
 
Reason for release: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Signature of Parent or Guardian:________________________________ Date:_______ 
 
 
Portion to be filled out at camp 
 
Unit Leader Name:__________________________________ 
 
Address: ____________________________ City:__________________ Zip:________ 
 
Proof of identity of person whom camper is released to (filled out by staff member): 
_____________________________________________________________ 
 

Date of Release:____________________ Time:__________ 
 
Signature of Unit Leader:_____________________________________ Date________ 
 
Signature of Camp Representative:_______________________________ Date________ 
 


