
 

 Child Pick Up Authoriza3on Form 
Benicia Yacht Club Youth Sailing 

 
 

Child Name _______________________________________ Date of Birthdate_________ 
 
 
Parent/Guardian Name__________________________________________________________ 
 
Mobile Phone__________________________ Alternate Phone ______________________ 
 
 
Parent/Guardian Name__________________________________________________________ 
 
Mobile Phone__________________________ Alternate Phone ______________________ 
 
 
Please list the persons authorized to pick up your child including yourself. Your child will not be 
permi;ed to leave the program with anyone not listed below. Authorized persons must receive 
the child in-person any maybe requested to provide acceptable official photo ID, as driver’s 
license or other documents.  Children will not be released to persons who do not present an 
acceptable ID upon request. 
 
 
I authorize the following persons to receive my child from the program:  
 
Authorized Person    Mobile Phone   RelaAonship to Child  
 
_______________________  _________________  ________________________ 
 
_______________________  _________________  ________________________ 
 
_______________________  _________________  ________________________ 
 
_______________________  _________________  ________________________ 
 
 
__ I authorize my child to be dismissed on their own at the conclusion of the day-IniAal______ 
  

 
Print Name______________________________________  
 
 
Signed__________________________________________  Date______________ 
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