AUTHORIZATION FOR PICK-UP / DROP-OFF

[, , authorize the following to pick up /
drop off my child for the Play Pals program at this
location: 4806 S. Dixie Hwy, WPB 33405.

Name: Phone number:

Name: Phone number:

X (Signature)




	I: 
	drop off my child: 
	Name: 
	Phone number: 
	Name_2: 
	Phone number_2: 
	X: 


