
Lakeland Community College STEAM Camp 

 Authorized Pick-Up List 

 

For your child’s protection and safety please fill out the following authorization form and keep 

the names up to date, adding and deleting names as required. Only the persons on this form will 

be allowed to take your child from the center with identification. 

 

Child’s full name: _________________________________________________________ 

 

The following people are authorized to pick-up my child: 

Name        Relationship to the child 

_____________________________________  _______________________ 

_____________________________________  _______________________ 

_____________________________________  _______________________ 

_____________________________________  _______________________ 

_____________________________________  _______________________ 

 

 

Special instructions/arrangements (car pools etc. regarding pick-up) 

_________________________________________________________________________ 

_________________________________________________________________________ 

Is there anyone who you do not want your child released to? 

________________________________________________________________________ 

 

Please, print, sign and date below: 

___________________________   ______________________________ 

Parent/Legal Guardian (please print)   Signature 

       ______________________________ 

       Date 


