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CHILD PICK-UP AUTHORIZATION AND RELEASE FORM

CHILD’S Full NAME (please print) Today’s Date

Parent/Guardian Full Name(s)

Cell Phone(s): Home Phone: Work Phone(s):

Authorized individuals must pick up your child in person and may be requested to show valid photo identification (State ID, Driver
License, Passport, etc.) to school staff. Your child will not be released to persons who fail to provide such identification upon request.

Please list below any individual who is authorized to pick up your child, other than the parent/guardians. Each authorized person must
be at least 18 years of age. Make sure you list all persons, even if they reside in the same household as you.

NO ONE WILL BE PERMITTED TO PICK UP YOUR CHILD IF THEIR NAME IS NOT LISTED BELOW.

THE FOLLOWING OTHER INDIVIDUAL(S) IS AUTHORIZED TO PICK UP MY CHILD FROM GVA:

1. Full Name (please print)

Cell Phone Home Phone Work Phone

Address City State Zip
Relationship (check one): [ Grandparent [ Relative [ Daycare Provider [ Other (explain)

2. Full Name (please print)

Cell Phone Home Phone Work Phone

Address City State Zip
Relationship (check one): [ Grandparent [ Relative [ Daycare Provider [ Other (explain)

3. Full Name (please print)

Cell Phone Home Phone Work Phone

Address City State Zip

Relationship (check one): [ Grandparent

I

O Relative O Daycare Provider

O Other (explain)

AUTHORIZATION AND RELEASE

, authorize the above responsible person(s) to pick up my child (named above),

from the Global Village Academy (GVA), located at 5720 State Rd, Parma, Ohio 44134. By signing this authorization form
below, to the extent permitted by law, I hereby release, discharge and indemnify the GVA, its administration, staff, employees,
officers, directors, volunteers, insurers, agents and representatives from any and all claims, causes of action, liability or damages,
including claims for bodily injury or death, arising out of, or relating to, the departure of my child from the GVA by the above
authorized person(s), including claims arising out of or relating to the negligence of the GVA, its administration, staff, employees,
officers, directors, volunteers, insurers, agents and representatives. I further understand that by allowing my child to picked up
by the above authorized person(s), I, alone, assume the responsibility for certain dangers that may occur to my child, including
but not limited to, the hazards of accidents, illness, injury, inclement weather, adduction, and death.

Parent/Guardian Signature Date




