
Appendix O 
4-H Member Restricted Release 
(Approved by Administrative Cabinet 10/95) 

 
We understand that some parents have restricted rights in terms of access to their 
children.  To accommodate this situation, the following statement will be added to 4-H 
registration materials: 
 
We understand that there are situations where parents have a right to restrict who will 
pick up their child at the end of a program.  If you need to restrict who picks up your 
child, you must do so in writing and attach it to this registration. 
 
This will create a piece of paper for each child who is restricted, it can be copied and 
given to the person who will “ check out” the restricted child/children.  We will also need 
to communicate with the parents who send in restrictions, to let them know where to 
pick p their child.  All “restricted” children could wait to be released at one central spot, 
such as the dining hall or some other out of the way spot where you can control access.  
The following is a sample from that you can use to confirm arrangements if you wish to: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
**The person (listed above) who picks up your child must be identified by your child to a 
camp director before your child will be released in their care.  They will also have to sign 
here indicating that your child left with them. 
 
Signature of person pickup up child _________________________________________ 
 
Relationship to camper ___________________________________________________ 
 

(PLEASE TURN THIS FORM IN AT REGISTRATION) 
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4-H Restricted Release Form 
I, ___________________, hereby authorize only the person(s) listed below to pick up 
 Name 
________________________________ during the ___________________________ 
 Child/Children Name(s)     Name of Event 
 
** Name(s) of person(s) authorized to pick up my child: 
 1.  ______________________________ Phone ________________________ 

 2.  ______________________________ Phone ________________________ 

 3.  ______________________________ Phone ________________________ 

If my pickup plans change, I understand that I must call ________________________ 
         Phone Number 
In order to make different arrangements by _____________ on __________________ 
       Time   Date 
 
__________________________________________________ __________________ 
  Signed (parent or guardian)     Date 


