
Fannin County Parks and Recreation  
After School Program 2022/2023 

Pick-Up List  
 
Please list all people authorized to pick up your child. *NOTE: We will not release your child to anyone who is not 
listed on this form. DO NOT put anyone on this form that cannot pick up your child. They will be required to show a 
photo I.D. if other than parent. If both parents are listed on the registration form that indicates to us that either parent 
is authorized to pick-up your child unless noted. PLEASE let us know as soon as possible of any changes. For any 
changes, even one day only, the director must be notified in writing with your signature. I also understand that 
should an authorized person arrive to pick up my child that exhibits behavior as if under the influence of drugs or 
alcohol, the Fannin County Recreation staff reserves the right to not release my child to that individual. The police 
and/or DFCS may be contacted if another alternative is not reached. I understand that the responsibility that Fannin 
County Recreation has for my child ends when an authorized person or myself has signed out my child from the 
program. I understand that I am not to leave my child at the program site unless released to a program staff member 
who is there to supervise my child. I also understand that the program staff is not allowed to baby-sit or transport 
children at any time or for any reason outside of the After School program.  
 
1. ____________________________________________ Relationship _________________________  
 
   Address __________________________________________Phone #_______________________ 
  
2. ____________________________________________ Relationship _________________________  
 
   Address _________________________________________Phone #_______________________ 
  
3.  _________________________________________ Relationship ___________________________  
 
   Address _________________________________________Phone #_______________________  
 
Please list any person(s) who DO NOT HAVE permission to pick up your child.  
(Please provide necessary documentation) 
1. ____________________________________________ Relationship _______________________  
 
   Address _______________________________________________________________________ 
  
2. ____________________________________________ Relationship _______________________  
 
   Address _______________________________________________________________________  
 
I have received, read, and understand the Fannin County Recreation After School Program . 
2020/21 Parent Legal Guardian Authorization form.  
 
Signature___________________________________________________________ Date__________  


