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COCA Seasonal Arts Camps   

STUDENT RELEASE FORM FOR AGES 3–7 ONLY

Please complete one for each student ages 3–7 only. This form only needs to be submitted once 
per season for all campers, regardless of age, even if your child will attend multiple camps. 

CHECK ONE: 

☐ This is an update to my initial form submission ☐ This is my initial form submission

Student Name:____________________________________________________________________ 

Camp Name(s):  Current Week or First Camp Attending 

□ AM/Full Day Camp_____________________________________________________________________

□ PM Camp ____________________________________________________________________________

All Parents/Guardians Names: _____________________________________________________________ 

Parent/Guardian 1: Phone: (Home)_____________(Cell)___________________(Work)_________________ 

Parent/Guardian 2: Phone: (Home)_____________(Cell) ___________________(Work) ________________ 

□ I authorize the following people (other than parents/guardians) to pick up my child.

The system only allows two individuals to be listed, so please contact the Registration Office if
there are changes. 

  Name    Telephone  Relationship to Student  Add or Remove from list 

1. ____________________    ________________________    ____________________    _______________

2. __________________    ______________________    ___________________   ______________

_______________________________________________________________________________________ 
Parent/Guardian Signature         Date 
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