
Discovery Day Camp, Inc. 
P.O. Box 753  

 Lincolnshire, IL 60069 
847-367-2267 

 
Car Pool/Drop Off/Extended Day 

 
Family Name:  
 
Camper Name(s):  
 
Parents Cell Phone Comments 
   

   

For Extended Day ONLY: 
Our approximate drop-off time is _________________ AM ♦ Pick-up will be ______________ PM. 
 
The individuals listed below are authorized to pick up my child from camp.  
 
Please list all Discovery families that you will be car-pooling with on a regular basis.  List any 
families who may occasionally pick up your child in the next section.  
Family Name Camper(s)’ Names Comments 

  
 

 

   

   

 
Please list any person who may pick-up your child on an occasional basis.  Please list the people 
who may upon occasion pick up your child.  
Name Relation  Cell phone Other comments 
    
    
    
    
    
    

 
Date ________/_______/2009 
 
 
Signed _______________________________________________________________ 
 
\\Poweredge\2009-campdocs\Forms\aprilmassparentsforms\CamperCarPool_FORM09.doc 


	Car Pool/Drop Off/Extended Day
	Family Name: 
	Parents
	Cell Phone
	Comments
	Signed _______________________________________________________________


	CommentsRow1: 
	Cell PhoneRow2: 
	CommentsRow2: 
	Our approximate dropoff time is: 
	AM  Pickup will be: 
	Family NameRow1: 
	Campers NamesRow1: 
	CommentsRow1_2: 
	Family NameRow2: 
	Campers NamesRow2: 
	CommentsRow2_2: 
	Family NameRow3: 
	Campers NamesRow3: 
	CommentsRow3: 
	NameRow1: 
	RelationRow1: 
	Cell phoneRow1: 
	Other commentsRow1: 
	NameRow2: 
	RelationRow2: 
	Cell phoneRow2: 
	Other commentsRow2: 
	NameRow3: 
	RelationRow3: 
	Cell phoneRow3: 
	Other commentsRow3: 
	NameRow4: 
	RelationRow4: 
	Cell phoneRow4: 
	Other commentsRow4: 
	NameRow5: 
	RelationRow5: 
	Cell phoneRow5: 
	Other commentsRow5: 
	NameRow6: 
	RelationRow6: 
	Cell phoneRow6: 
	Other commentsRow6: 
	Date: 
	undefined: 
	Signed: 
	Last Name: 
	Camper Name(s): 
	Parent Name1: 
	Cell Phone1: 
	Parent_Name2: 


