VACA-PLAYDAYS
Consent & Release Form
I,   ____________________, the parent/ guardian, of  ________________, give VACA- PLAYDAYS staff the permission to release my child to the following people:

NAME:



      PHONE:

______________________  __________________________

______________________  __________________________

______________________  __________________________

______________________  __________________________

______________________  __________________________

___________________

______________

Signature




Date

* Please inform these people that they will need to bring a photo identification card (license) when they pick up.
