
Release Authorization 

 

 

 

___________________________, will pick up _______________________ 

 

on _________________________. 

 

OR 

 

 

Please add the following person to my permanent pick up authorization list: 

 

 

 

Name    Address   Phone # 

 

 

Name    Address   Phone # 

 

 

 

 

 

 

__________________________________   _______________ 

Parent’s signature       Date 


