
 
 
 
 
 
 
 

CAMP CAEN LEAVE FORM 
 
 
Please allow ____________________________________, for whom I am the legal guardian, 
             (Camper’s Name) 
 
 
to leave Camp CAEN with ____________________________________________________. 
 (Name of Custodian) 
 
 

 everyday at  ______________________________________________________. 
 (Time) 

 
 

 from ___________________________ until ___________________________. 
 (Dates and Times) 

 
 

 at any time. The custodian or I will notify the Camp CAEN office of the time and 
duration of leave prior to picking up the child. 

 
 
I understand that Camp CAEN can not be held responsible for my child’s safety and well being 
while away from camp with the temporary guardian that is named above.  
 
 

____________________________________________ 
(Printed Name of Legal Guardian) 

 
 

__________________________________/____/____ 
(Signature of Legal Guardian and Date) 

 

 

If you need to contact Camp CAEN for any reason, please use the following phone numbers: 

 

Camp CAEN Office           (734) 936-8039 

Ann Gordon, Camp Director       (734) 223-5530 (emergencies only) 

Mark Ito, Lead Instructor         (513) 238-0995 (emergencies only) 
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