
TRANSPORTATION ARRANGEMENTS 

We ask that once you return your form, you do not change your travel arrangements. 

Authorized Pick-Up Procedures: 

I give my permission for The Mountaineers to release my child to any of the people listed below.  I also under-

stand that I, or the authorized person, may be requested to present a photo ID even if the program leader 

knows me or the person picking up my child.  I understand that The Mountaineers will not, under any circum-

stances, release my child to any individual, including relatives, who is not listed on this form, unless written 

permission signed by the parent/guardian is received. 

Parent/Guardian ___________________________________Phone:________________________ 

Parent/Guardian ___________________________________Phone:________________________ 

Pick-up Person #3 __________________________________Phone:________________________ 

Pick-up Person #4 __________________________________Phone:________________________ 

Pick-up Person #5 __________________________________Phone:________________________ 

Pick-up Person #6 __________________________________Phone:________________________ 

I understand that it is my responsibility as the primary caregiver to ensure that my child is picked up on time, 

and that if I (or a designated pick-up person) am more than 10 minutes late, and The Mountaineers have not 

heard from me, program leaders will begin calling emergency contacts, beginning with the primary caregiver.  

After 3 hours, if The Mountaineers have not been able to reach any person at any of the contact numbers 

listed on the participant’s paperwork, The Mountaineers will have no choice but to call CPS to arrange for a 

place for the child to stay for the night.  I understand that The Mountaineers cannot release my child to any 

person for whom I have not given explicit written permission to pick up my child. 

 

 

 

 

 

Youth Name:_______________________________________________________ 

 

Signature of Parent/Guardian:_________________________ Date:____________  

 


