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Marion Family YMCA Child Care 
Pick Up Authorization List  

 

 

I, _____________________________ give permission to the Marion Family YMCA  

  (parent/guardians name) 

 

Child Care to release ______________________________ to the following people.  

     (Child’s Name) 

 

Contacts should include yourself and emergency contacts from the emergency 

information form.  

 

 

 Name   Relationship to Child   Phone number 

 

1.__________________________________________________________ 

 

 

2.__________________________________________________________ 

 

 

3.__________________________________________________________ 

 

 

4.__________________________________________________________ 

 

 

5.__________________________________________________________ 

 

 
 

In the event that there is a change, I will notify the YMCA immediately.  
 
 
____________________________________   _______________ 
(Parent Signature)      (date) 
 

 

 

 

_______ I have attached copies of legal custody papers which indicate the 

following biological parent / guardian MAY  

NOT pick up the child listed above:  

____________________________________________________________ 


