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Pickup Authorization Form 
 
 
 
 

 

• All persons picking up children must be at least 18 years of age. 

• Photo ID is required daily for all adults authorized to pick up children. 
Children will not be released without proper identification. 

•  A Written notice from parents is required for anyone not authorized to pick 
up children. Notice must be provided to a Program Coordinator. 

 
Child’s Name________________________________________  Age______________________ 
 

Address_______________________________________________________________________________ 
City ______________________________________________________  Zip ________________________ 
 

Weeks my child will be attending camp (please circle each week): 
1  2  3  4  5  6  7  8 
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Please list any additional adults who will be authorized to pick up your child. For 
example: step parents, siblings, grandparents, childcare helpers, colleagues, 
carpool, etc. 
 
Authorized Pick Up #1________________________ Relationship ________________ 
Cell Phone________________Work Phone__________________ Home Phone______________ 
 
Authorized Pick Up #2_________________________________ Relationship ________________ 
Cell Phone__________________ Work Phone__________________ Home Phone____________ 
 



 
 
 
 
 

____________ 
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Authorized Pick Up #3_________________________________ Relationship ________________ 
Cell Phone_________________ Work Phone________________ Home Phone_______________  
 
Authorized Pick Up #4________________________ Relationship ________________ 
Cell  Phone__________________ Work Phone________________ Home Phone_____________ 
 

Parent or Guardian Signature _______________________________________________________ 
 

Parent or Guardian Print Name  _____________________________________________________ 
 

Date: ______________________________ 
 




