
 

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258 

 

Please complete at least 2 weeks before the start of camp and email to: CypressSwamp@calvertcountymd.gov  

FIELD TRIP PICK UP FORM 

FOR USE ONLY IF SOMEONE OTHER THAN AUTHORIZED PERSON  

IS PICKING UP CAMPER FROM THE FIELD TRIP LOCATION.  

This form is not necessary for pick up at regular camp location. 

 

Name of Child:    

Camp Location:    

Trip Location:    

Trip Date:    

Approximate Time of Trip:    

Reason For Field Trip Location Pick Up:    

   

  

Name of individual picking child up and phone number:   

Relationship:  Phone Number:   

Parent's Home Phone Number:   

Parent's Work Phone Number:   

Parent's Cell Phone Number:   

 

_________________________________                            __________________________ 

                   Signature of Parent                                                               Date 
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