ADDITIONAL AUTHORIZED PiIcK-UP CONTACTS & EMERGENCY CONTACTS

Child’s Name (First & Last) Age Birth Date ] Male [] Female
Address City Zip School Grade
EMERGENCY CONTACTS

The Parent/Guardian named will be contacted first in case of emergency (after 911). Please list non-registering parents, guardians,
and other you would like us to contact if we cannot reach you.

1) Contact Name (First & Last) Email

Relationship Day Phone Cell Phone Evening Phone
Address City Zip

2) Contact Name (First & Last) Email

Relationship Day Phone Cell Phone Evening Phone
Address City Zip

3) Contact Name (First & Last) Email

Relationship Day Phone Cell Phone Evening Phone
Address City Zip

PICK-UP AUTHORIZATION AND INFORMATION (MINIMUM AGE 14)

Please list all individuals who are authorized to pick up your child. If an individual is not listed, your child will not be released. We will
not accept voice authorization for pick-up.

Name Relationship Day Phone Evening Phone

Signature of Parent or Legal Guardian Printed Name of Parent or Legal Guardian Date



