Student Release Form
The parents or guardians of ___________________________ give permission for the following people to pick up their child/children:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Your child/children can be released to go with these people. Anyone else will prompt us to call you. Please be prepared to show photo identification. Please notify the teacher if you know someone different will be picking up your child/children. 

Thank you,
Rainbow School Staff

Registration for ____________________________________







(child's name)

I, the parent or legal guardian of the above listed child, grant permission to Argyle Church of Christ and/or its appointed representatives to seek and obtain any medical attention needed for my child while my child is involved with Rainbow School. I further hereby expressly release, discharge, and hold harmless Argyle Church of Christ, its employees, staff agents, and/or volunteers from any and all damage to my property of any kind arising from the participation of my child in Rainbow School activities.

______________________________
    ______________

(mother's or primary guardian's signature)


      (date)
______________________________
    ______________

(father's or primary guardian's signature)


      (date)
