
Authot'tzation to ReIease Form

Name of Child Age

Please list below narnes of all individuals authorid by you to pick up your child from
any Fryebnrg Recreation Program forthe sunmer of fQ fuoto

Name Address Phone #

I hereby authorize Fryeburg Recreation Departuent and/or its staffto release my child
forpick up to any of the names listed above.

Parent/Guardian Signafue Date


