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RELEASE FORM 
 
 
 
I,        , give permission to release my 
 
child/ren               
 
to the custody of:  
 
 NAME:    PHONE NUMBER 
 
           
 
           
 
            
 
           
 
 
 
Signature:          
  Signature of parent or legal guardian 
 
 
Date:         
 
 
 
 
 


