
 
 

Earthquake (or other emergency) Dismissal Instructions 
 

____________________   ________________________   ____________________ 
Camper’s Last Name  First Name    Dates Enrolled 
 
____________________________      _____________________________ 
Parent/Legal Guardian Home Phone       Parent/Legal Guardian Work Phone 
 
____________________________      _____________________________ 
Parent/Legal Guardian Home Phone       Parent/Legal Guardian Work Phone 
 
 
Out of State Emergency Contact 
 
____________________________  ________________________  _____________ 
Contact Name    Contact Relationship     Contact Phone 
 
 
Emergency Care Plans 
 
In the first 24 hours after a severe earthquake, I want you to care for my child until I arrive, or you may 
release my child to the following people: 
 
 
____________________________  ________________________  _____________ 
Name     Relationship          Phone 
 
 
____________________________  ________________________  _____________ 
Name     Relationship          Phone 
 
 
 
____________________________  ________________________  _____________ 
Name     Relationship          Phone 
 
 
____________________________      _____________________________ 
Parent Signature        Date 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 
For emergency use only: 
 
Date and time signed out: ___________________________________________________ a.m./p.m. 
 
Please print: 
 
Name of escorting adult: ____________________________________________________ 
 
Destination address: _______________________________________________________ 
 
Destination phone: ________________________________________________________ 
 
Traveling by: _____________________________________________________________ 


