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 STUDENT CHECKOUT AUTHORIZATION FORM
 
 

 

Student’s Name ___________________________________ 

Parent or Guardian’s Name(s) ___________________________________ 

Guardian’s Phone Number ___________________________________ 

 

Please print and list ALL individuals other then the student’s parent or guardians that are allowed to 
pick-up and checkout your child from Conference.  Individuals not listed WILL NOT be allowed to 
pickup and checkout your child at the conclusion of Conference.
 
  

Name ___________________________________ 

Contact Number ___________________________________ 

Relationship to Student ___________________________________ 

 

Name ___________________________________ 

Contact Number ___________________________________ 

Relationship to Student ___________________________________ 

 

Name ___________________________________ 

Contact Number ___________________________________ 

Relationship to Student ___________________________________ 

 
ng the Youth Leadership Council to release my child or dependent to 
By placing my signature below I am allowi

the individuals mentioned above. 
 

 
___________________________________________________________________________________________
 Parent or Guardian's Signature                                                                                                     Date 
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