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AUTHORIZED PARTICIPANT PICKUP AND SIGN OUT FORM 

LIST OF CHILDREN INCLUDED IN PICKUP [ Child(ren)’s Full Name(s) ]: 

1. 4. 

2. 5. 

3. 6. 

 

I authorize the following person(s) to pickup and sign out my child(ren), as listed above, from the 

following (provide camp/session name and/or date): 

 

Camp/Program Name 

I have advised authorized pickup persons that they must show a piece of identification when they come 

to pick up my child(ren). All people assigned to picking up my child(ren) will at least 12 years of age. 

Full Name of Authorized Pickup Person(s): Indicate “Age” or write “Adult” 

1   

2   

3   

4   

5   

 

This authorization includes the following: 

⃝ For the duration of time my child(ren) is registered in the program listed above. 

⃝ For the following dates only (list dates):  

 

 

 

 

     
Parent/Guardian Name (please print)  Parent/Guardian Signature  Date 

 

 

 

 


