E X T E N S I O N

UmhState  $R

UNIVERSITY

RELEASE AUTHORIZATION

| understand that participantsin this 4-H activity will not be permitted to leave with
anyone other than the person(s) | have listed below.

Name(s):

Relationship to
4-H Member:

Signature of Person
Picking up the 4-H Member Date

| give permission for the following person(s) to pick up my child at the end of this4-H

activity.

Signature of Parent/Guardian

E X T E N S I O N

UmhState S8

UNIVERSITY

RELEASE AUTHORIZATION

| understand that participantsin this 4-H activity will not be permitted to leave with
anyone other than the person(s) | have listed below.

Name(s):

Relationship to
4-H Member:

Signature of Person
Picking up the 4-H Member Date

| give permission for the following person(s) to pick up my child at the end of this4-H

activity.

Signature of Parent/Guardian



