
PERFORMING ARTS WORKSHOPS SUMMER CAMP 
 
 

WALK/BIKE HOME RELEASE AUTHORIZATION LETTER 
 

 
Camp Location: _____________________ Session(s): ______________________________ 
 
 

Dear Performing Arts Workshops, 

 

I, _____________________________________________, the parent/guardian of 
Full Name of Parent/Guardian   

 

______________________________________________ authorize Performing Arts Workshops to allow  
Full Name of Child/Children 

 

my child/children to sign themselves out of camp at:  __________________pm 
                                                                                                                        Time MUST Be Listed 

 

[   ] For Today Only     Today’s Date: ____________________________ 

[   ] Every day of camp 

 

I authorized my child/children to sign themselves out of camp and leave the camp classroom and campus 

without an adult escort so they may walk or bike home.  I am aware that I am releasing Performing Arts 

Workshops of all liability once my child/children leaves the PAW supervised room. 

Thank You, 

 

_______________________________________________________      ________________ 
Parent/Guardian Signature      Date 
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