
Camp PonkawissettCamp PonkawissettCamp PonkawissettCamp Ponkawissett    
Transportation and Authorization Form 

 

Dear    Camp Ponkawissett Parent/Guardian: 
Please read the following options carefully and return this form to Camp Fire USA.    
 

Print Camper’s Name: _________________________________________________________ 
 

Print Parent/Guardian Name:  ____________________________________________________ 
 

Please Circle Session(s) camper will attend       1          2          3        4      
 

For families who will be using the Bus (additional $25 fee):  
Bus Schedule can be found in Family Handbook, page 14 

 
What bus stop location will your child be using the AM:_____________________ 
            PM:_____________________ 

 

For families who will choose to drive to camp to pick up and drop off child:   
---Please complete even if you will mostly use the bus service.--- 
                       
_____ I (we) are the only person(s) authorized to sign child in and out of camp. 
  or 
_____ Besides myself, I authorize the following additional people to sign my child in and out of camp: 

 
1. Name:  ___________________________________ Relationship to Child:_________________________ 

 
Address:  ____________________________________ City/Zip: ___________________________________ 
 
Day Time Telephone:  __________________________ Secondary Telephone:  ______________________ 
 

 
2. Name:  ___________________________________ Relationship to Child:_________________________ 

 
Address:  ____________________________________ City/Zip: ___________________________________ 
 
Day Time Telephone:  __________________________ Secondary Telephone:  ______________________ 

 

 
 

All adults authorized for pick up including parents/guardians must show photo identification 
before Camp Ponkawissett can release child. 

 
 
My signature indicates that I understand and agree to the options I have checked and that any changes will be made in 
writing to the Camp Fire USA Office. 

 
PARENT/GUARDIAN SIGNATURE (S):  ____________________________   DATE:  ______________ 

      ____________________________   DATE:  ______________ 
 

Fill out, sign, date, and return to: Camp Fire USA/Camp Registrar 
56 Roland St  Suite 206 

      Boston, MA 02129 
     617.591.0300 

Fax 617.591.0310 


