
 
 

AUTHORIZED PICKUP PERSONS 
 

 

Please complete this form as accurately as possible upon registration and return with the liability/media release form.  

You may print a copy of this form and submit changes of Authorized Pickup persons for your child at any time before or 

during the program. 

 

 

Child’s Name: __________________________________________________________ 

 

Child’s Name: __________________________________________________________ 

 

 

The following people are allowed to pick up my child(ren) during or at the end of the program day: 

 

_____________________________________________          _______________________________________ 

 

 

_____________________________________________          _______________________________________ 

 

 

Signature of Parent or Guardian:  ____________________________________________________________      

 

Date: _________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mail all forms by Postal Service or Scan and E-mail to: 

Robotics And Beyond, 30 Bridge St., Suite 204, New Milford, CT 06776 

camp@roboticsandbeyond.org 


