Greater Life Christian Academy/Summer Camp Child Release Form

Child’s Name: ______________________________________Date of Birth: _________________

Child Release Policy: We will only release your child to persons listed here who have a valid picture ID when they arrive to pick-up your child.
Name: ____________________________ Relationship: ______________ Phone: ____________
Name: ____________________________ Relationship: ______________ Phone: ____________
Name: ____________________________ Relationship: ______________ Phone: ____________


