
 

 

 

 

North Reading Parks & Recreation 

Fax #978-664-8061 
 

AUTHORIZATION FOR PICK-UP 

(To Be Used When A Parent Is Not Able To Pick Up Child) 
 

 

_____________________________________________HAS MY PERMISSION TO PICK UP MY 

     (insert adult’s name above, please print) 

 

CHILD  ____________________________________TODAY__________________   FROM THE  

                     (insert child’s name)                        (insert date) 

 

SUMMERSCAPE / KID CONNECTION PROGRAM. 

 

 

 

__________________________________________ ______________________________ 

(Parent’s Signature)                (Date)      

 

 


