
 
Pleasant Dale Park District 
Authorization for Pick Up 

 
 
(1)Child’s Name _______________________________Child’s birth date _______________ 
 
(2)Child’s Name _______________________________Child’s birth date _______________ 
 
(3)Child’s Name _______________________________Child’s birth date _______________ 
 
 
The following individuals are authorized to pick up my child from Pleasant Dale Park District Summer 
Day Camp: 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
Authorized individuals may be asked to show a photo ID at the time of pick up. 
 
The following individuals are NOT AUTHORIZED to pick up my child: 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
Name  ____________________________________  Phone _____________________________ 
 
 
Any changes to this form must be in writing, and must be signed and dated. 
 
 
Parent/Guardian Signature ____________________________ Date _________________ 
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