
Early Check Out Form 
Please turn into the Camp Office prior to student being checked out. 

Please bring student’s bedding and luggage to camp office prior to being picked up. The 
leader/room coach must bring student to camp office when parent checks out student. 

 

Student Name: _________________________________________________________________ 

Church Name: __________________________________________________________________ 

Youth Leader/Room Coach Name: _________________________________________________ 

Room number: _________________________________________________________________ 

Reason for being checked out: ____________________________________________________ 

Expected time of check out: ______________________________________________________ 

Parent/Guardian checking out student: _____________________________________________ 

Is this person on the student’s medical form?  Yes  No 

 If no, please have the parent send a signed note with the youth pastor or with the adult picking 

up the student.  

 

Did this student have medicine checked into the camp nurse?  Yes  No 

 


