
 

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258 

 

 

Please complete at least 2 weeks before the start of camp and email to: CypressSwamp@calvertcountymd.gov  

 

Child’s Name: _____________________________     Date of Birth: ___________     Age: ___________ 

Name of camp session/s _______________________________________________________________ 

 

AUTHORIZED PERSONS FOR PICK-UP 

                    NAME                                                                                               PHONE NUMBERS 

1.  _________________________________________                             ____________________________________ 

2.  _________________________________________                             ____________________________________ 

3.  _________________________________________                             ____________________________________ 

 

UNAUTHORIZED PERSONS FOR PICK-UP 

                    NAME                                                                                              PHONE NUMBERS 

1.  _________________________________________                            _____________________________________ 

2.  _________________________________________                            _____________________________________ 

3.  _________________________________________                             ____________________________________ 

 

Please notify Natural Resources Division Staff of any changes or additions immediately. 
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