/TDowners Y N

,}/ C’(r OVe | JuniOR WOMAN'S CLUB |
A Tark District X
your chance to play R oV

SAFETY TOWN CARPOOL/PICK-UP FORM

Child’s Name:

Parent(s)/Guardian(s) Name:

Please list all authorized pick-up person(s)

Please Print

Name of Authorized Pick Up Relationship to child Phone Number
Person

(Parent/Guardian Signature) (Phone) (Date)



