
 
Parent authorization for release 

 
 

Student’s name_____________________________________________________________________________ 
 
Class/Camp location________________________________________________________________________ 
 
Class/Camp dates __________________________________________________________________________ 
 

Please initial the lines below for consent. 
 

__________ My child has permission to be released to another program. Please list 
that program here. ___________________________________ 

__________ My child has permission to walk home after Talk to the Camera 
afterschool class. 

__________ My child has permission to be at the facility/rec center on their own 
before or after Talk to the Camera camp 

 
I give permission for the following people to sign my child out from Talk to the Camera  

 
● _______________________________________________________________name & relationship  

 
_________________________________phone 
 

● _______________________________________________________________name & relationship 
 
_________________________________phone 
 
 

The following CANNOT sign my child out. Please note that to prevent a fraternal 
parent from picking their child up from Talk to the Camera, a court order must be on 

file with TTTC. 
 
__________________________________________________________________ name & relationship 
 
 
 
Parent signature____________________________________________________________________ 
 
 
Date_______________________________________ 

 


