
 

PARENT/GUARDIAN AUTHORIZATION 
My child will be picked up by (Mothers Name) ____________________________________  (Fathers Name)___________________________________ 
 

(Other) ________________________________________ (Relationship)_____________________________________ 

Are there any medical concerns/medication, allergies, emotional or learning problems that we should be aware of?  □Yes  □No.  Please explain: 

____________________________________________________________________________________________________________________________ 

I hereby authorize the Franklin Township Department of Parks & Recreation to act for me according to their best judgment in any emergency requiring medical attention.  I have read 

and agree to abide by the policies & procedures listed heron.   
 

I understand that my child is participating in a publicly run program and that photographs taken at the program may be used for display and publicity purposes by the Township.  

Please check the appropriate box : □Yes, I will  □ No, I will not allow my child’s picture to be used for display and publicity purposes by the Township of Franklin. 
 

I the undersigned, hereby agree to allow the individual(s) named hereon to participate in the Township of Franklin, Recreation Division activities.  I certify that, to the best of my 
knowledge, the participant(s) named hereon is/are physically fit and able to engage in Recreational activities.  My signature acknowledges that I understand and agree to the 
above conditions. 

_____________________________ ___________________________ _________________ Select One:  □ Parent □ Guardian 
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