
 

Unsupervised Participant Release Form 

 

Participant Name: _________________________________________ 

Departure from Program 

(Program name) will end every day at _________. You may either give permission for your participant to leave 

the program unsupervised after program activities end or you may specify specific individuals (see below) 

who will be permitted to pick up your participant from the program. 

Please place a signature beneath the appropriate option below. Do not sign both options. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Authorized Caretakers:  

The following individuals are authorized to retrieve the above participant. 

Caretaker 1 Name: ___________________________  Caretaker 2 Name: ___________________________ 

Relation to participant: _______________________   Relation to participant: _______________________ 

Cell phone number: __________________________   Cell phone number: __________________________ 

Photo ID Number: ____________________________  Photo ID Number: ____________________________ 

 

Option A: 

I give permission for my participant to leave the program unsupervised at ________. I understand that, 

after ________ every day of the program, the program staff will no longer have care, custody, and/or 

control of my participant and I release Texas A&M University and its Board of Trustees, officers, 

employees, agents, students, programs and entities from any and all liability for any losses, damages, 

or injuries of any kind that may arise after ________. 

Participant signature: _____________________________________________________ 

Parent / Guardian printed name: __________________________________________  

Parent / Guardian signature: _____________________________________   Date: _______________________ 

 
Option B:  

I do not give permission for my participant to leave the program unsupervised. I have provided details 

below (under ‘Authorized Caretakers’) that identify the individuals who are permitted to retrieve my 

participant from the program. In the case of an emergency, I understand that I must notify the 

program should my participant need to be released to myself or one of the authorized caretakers. I 

also understand that anyone picking up my participant must have photo ID on hand. 

Participant signature: _____________________________________________________ 

Parent / Guardian printed name: __________________________________________ 

Parent / Guardian signature: __________________________________________  Date: ________________________ 

 


