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`
Pick Up Authorization Form

The following people are authorized to drop off or pick up my child(ren)__________________        at Gateway Riding Camp.    


    



       Child's Name

Please indicate if child is in custody of only one parent or guardian. In cases of joint custody, signature of both parents is needed. 

Please List the name, address, and phone number of each authorized person.

1. ________________________________________________________________________

________________________________________________________________________

2. ________________________________________________________________________

________________________________________________________________________

3. ________________________________________________________________________

________________________________________________________________________

4. ________________________________________________________________________

________________________________________________________________________

5. ________________________________________________________________________

________________________________________________________________________

______________________________

______________________________


  Parent's Signature




  Parent's Signature

949 Merrybell Lane


Kennett Square, PA  19348


610-444-1255

















