
Authorization To Walk/Bike To & From The  

Village of Central Square Summer Recreation Program 

(Goettel Park) 
PLEASE PRINT  

 

Child’s First & Last Name  

 

_____________________________________________________________ 

 

Child’s Address  

 

_____________________________________________________________ 

 

Authorizing Parent’s Name  

 

_____________________________________________________________ 

 

  

Home/Work/Cell Phone Numbers 

 

_______________________/___________________/_________________ 

 

 By my signature below, I hereby grant permission to my child: 

 

 __________________________________ to be able to walk or ride their bike to and from the 

Summer Recreation Program on a daily basis.  I understand that it is my child’s responsibility to 

sign in promptly at 9:00am and sign out promptly at 12:00pm (noon) with the Recreation 

Director at the beginning and end of each day.  I understand that my child is not permitted to 

arrive at the Summer Recreation Program prior to 8:55am and will be not be permitted to leave 

the Summer Recreation Program prior to 12:00pm (noon) daily.  I understand that upon signing 

out, my child must leave the premises immediately.  Requests to leave prior to 12:00pm (noon) 

must be submitted on a daily basis, in writing to the Recreation Director.  I understand that the 

Village of Central Square, its agents and/or employees assume no responsibility for my child prior 

to signing in at 8:55am, or after signing out at 12:00pm (noon or earlier if authorized to do so 

by parent/guardian). 

  

In the event of inclement weather my child may need to be picked-up in a timely manner if 

conditions to walk/ride home are not safe.  Additionally, in the event of inclement weather, I 

grant permission to allow my child to walk/ride home if the Recreation Director deems it safe to 

do so.  

 

Furthermore, only those persons listed on the Authorized pick-up list or on the Enrollment 

Application form are permitted to pick up my child.  

 

__________________________________________________________________________________ 

Parent/Guardian Signature//   Print Name//      Date 

  

THIS FORM SHALL BE SUBMITTED DIRECTLY TO YOUR RECREATION DIRECTOR       Rev. 04/11 


