CHECK IN/OUT FORM

Camper’s name ____________________ Contact Number ______________

	
	
Parent/Guardian’s Signature
	
Time


	Monday
	
	IN

	
	
	OUT

	Tuesday
	
	IN

	
	
	OUT

	Wednesday
	
	IN

	
	
	OUT

	Thursday
	
	IN

	
	
	OUT

	Friday
	
	IN

	
	
	OUT




Transportation Authorization Form

I hereby authorize Amarillo Zoo to allow the individuals listed below, to pick up my child from summer camp. I understand that Amarillo Zoo staff may request a picture ID to verify the identity of these individuals.

Authorized Individuals

Name _____________________________________ Phone Number_______________
Address________________________________________________________________

Name _____________________________________ Phone Number_______________
Address________________________________________________________________


_______________________________________
Parent or Guardian Signature/Date
