
Kids Kondo Child Release Form

___________________________________________  _________________________________________
Child’s Name       Date

The child may be released to the person(s) signing this agreement or to the following:

___________________________________________  _________________________________________
Name        Phone number

___________________________________________  _________________________________________
Address        City, State, Zip

___________________________________________  _________________________________________
Relationship to child      Relationship to parent(s) or guardian

___________________________________________
Other identifying information, if any

___________________________________________  _________________________________________
Name        Phone number

___________________________________________  _________________________________________
Address        City, State, Zip

___________________________________________  _________________________________________
Relationship to child      Relationship to parent(s) or guardian

___________________________________________
Other identifying information, if any

___________________________________________  _________________________________________
Name        Phone number

___________________________________________  _________________________________________
Address        City, State, Zip

___________________________________________  _________________________________________
Relationship to child      Relationship to parent(s) or guardian

___________________________________________
Other identifying information, if any

___________________________________________  _________________________________________
Parent/Guardian Signature     Date

___________________________________________  _________________________________________
Parent/Guardian Signature     Date

___________________________________________  _________________________________________
Director/Person-In-Charge     Date


