
 
 
 

Parent Signature: __________________________________          
Parent Print Name: _________________________________            Date: ______ 

 
YMCA A�erschool Program 
Authoriza�on Pick Up Form 

 

Child’s Name: _____________________________      School: _________________ 
This form is required to be completed when addi�ons or removals are made to the original 2023-2024 
registra�on forms for authorized pick-ups. 

 

LIST NAMES AND PHONE NUMBERS OF PERSONS AUTHORIZED TO PICK UP YOUR CHILD: 

The following person(s) are addi�ons to the original list that was provided in the registra�on form for 
the 2023-2024 School Year that need to be added as authorized pick-ups.  

 
• Please check each that apply:  ____ Authorized Pickup  _____ Emergency Contact 

Name: (as shown on drive license) ________________________________________________________________ 

Rela�onship to Child: ____________________      Phone #: ____________________  

Address: ______________________________________  City: __________________   State: ___   Zip: _________ 

• Please check each that apply:  ____ Authorized Pickup  _____ Emergency Contact 

Name: (as shown on drive license) ________________________________________________________________ 

Rela�onship to Child: ____________________      Phone #: ____________________  

Address: ______________________________________  City: __________________   State: ___   Zip: _________ 

• Please check each that apply:  ____ Authorized Pickup  _____ Emergency Contact 

Name: (as shown on drive license) ________________________________________________________________ 

Rela�onship to Child: ____________________      Phone #: ____________________  

Address: ______________________________________  City: __________________   State: ___   Zip: _________ 

 

 

  
 

LIST ANYONE NOT AUTHORIZED TO PICK UP YOUR CHILD: 

The following person(s) are addi�ons to the original list provided in the registra�on form for the 
2023-2024 School Year that need to be removed as authorized pick-ups.  
 

Name: (as shown on driver’s license) _____________________________________________ 

Rela�onship to Child: ____________________       

 

Name: (as shown on driver’s license) _____________________________________________ 

Rela�onship to Child: ____________________       

 

(If the person is a legal parent/guardian you must have legal documents from the court sta�ng this person is 
not allowed to pick up your child.) 


