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Sunny Day Club
Pick Up and Drop Off Release




PARTICIPANT’S NAME: _______________________________________________________

I understand that the participant named above must be signed in prior to participating in the Sunny Day Club, and must be signed out prior to leaving. The following people have my permission to pick up or drop off the participant named above, and have been informed about this policy.

Name: ____________________________________ Relationship to Participant: _____________

Name: ____________________________________ Relationship to Participant: _____________

Name: ____________________________________ Relationship to Participant: _____________

Name: ____________________________________ Relationship to Participant: _____________

Name: ____________________________________ Relationship to Participant: _____________


_______________________________________________
Signature of Participant

_______________________________________________
Signature of Guardian
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