
Authorization to Release  
SRC Afterschool Program 

 
 
The following person(s) is authorized to pick up my child from The SRC  
Afterschool Program: 
 
Name Relationship Phone # 
1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

5. 
 

  

 
 
 
Child _________________________________________________AGE____________ 
 
 
 
________________________________________________________________________ 
Parent Signature                                                                               DATE 
 
 
 
________________________________________________________________________ 
STAFF SIGNATURE                                                                             DATE 


