CAZADERO FAMILY CAMP
Guardianship Form

To Whom It May Concern:

My child, , Will be under the care and supervision of
our friend / family member and his/her family
during his/her week at Cazadero family camp, August to , 2011. She/He
will be part of their family group and will act as his/her
guardian.

Please provide your address and emergency phone numbers to contact you below:

Print Name

Parent (s) signature Date



