
AUTHORIZATION FOR TRANSPORTATION/ACTIVITY TO AND FROM DISCOVERY CAMP  

This form is intended to give permission for your child(ren) to leave the premises or program. Fill out to 

authorize release. List anyone below who is not on your existing registration authorized pick up list. Activity 

examples include; Piano Lessons, Tutoring, Swim Lessons, Therapies, other Camps.  

 

*Fill in Dismissal and/or Return Time ONLY if the activity is in the building and requires a building staff person 

to escort the child to the location. Record the time(s) the child needs to leave the program or is expected to 

arrive to BeeKeepers. 

 

  

Destination/Activity: __________________________ Departure Time: _________    Return Time: __________    

  

Date Activity Starts: _________________  Day(s) of the week:     

  

Name(s) of approved individual(s) picking up:  

  

 

 

Dismissal Time from BeeKeepers:                                 Return Time to BeeKeepers:     

  

 

Destination/Activity: __________________________ Departure Time: _________    Return Time: __________    

  

Date Activity Starts: _________________  Day(s) of the week:     

 

Name(s) of approved individual(s) picking up:  

  

  

  

 

Dismissal Time from BeeKeepers:           Return Time to BeeKeepers:    

  

 

Destination/Activity: __________________________ Departure Time: _________     Return Time: __________    

  

Date Activity Starts: _________________  Day(s) of the week:   

  

Name(s) of approved individual(s) picking up:  

  

 

 

Dismissal Time to BeeKeepers:     Return Time to BeeKeepers:     

 

 

 

Parent Signature:  ______________________________________________Date:         


