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                                                                		Pick up Authorization

                                                       		AFTER SCHOOL CAMP




Program Site: ______________________________

Date: _____________________________________


Please add the following person(s) to the authorized pick up list for:

Child’s Name: _________________________________________________________________

Child’s Name: _________________________________________________________________


Name: __________________________________________ Phone: _______________________

Name: __________________________________________ Phone: _______________________

Name: __________________________________________ Phone: _______________________




Parent/Guardian Printed Named


Parent/Guardian Signature
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