Parents’ Night Out   
Child’s name




special needs, allergies, etc.

I authorize the River Run Staff to take appropriate emergency action in the rare case of medical necessity during the hours of this event.

_______________________________________
________________________


Signature





Date

Who will be picking up your child this evening?________________________________

Where can we reach you in case of emergency?

Phone 1________________________________ phone2__________________________

Parents’ Night Out   

Child’s name




special needs, allergies, etc.

I authorize the River Run Staff to take appropriate emergency action in the rare case of medical necessity during the hours of this event.

_______________________________________
________________________


Signature





Date

Who will be picking up your child this evening?________________________________

Where can we reach you in case of emergency?

Phone 1________________________________ phone2__________________________

