
 NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM FACILITY 

 

Child will not be allowed to leave with any person other than the mother, father, or step-parent without written 

parental consent.  Personal identification may be required from any person taking a child from the facility.  Mother, father, 

and step-parents are assumed to be on the list unless otherwise stated. Students will have all names removed from this list 

annually and must be resubmitted annually. 

 

In the event that the name of a current or future employee of Culver City Christian School and/or Culver Community 

Church(hereinafter collectively referred to as "CCCS") is included in the list of names set forth hereinbelow, the authorizing 

party signing this document understands, acknowledges and agrees that in taking custody of the child, such authorized 

person("employee") is acting in his/her individual capacity and as a duly authorized agent of parent and is in no way acting as 

an employee or agent on behalf of CCCS.  Any arrangement whereby an employee of CCCS provides after-school care for any 

student, whether or not for pay, constitutes a relationship outside of the course, scope and duty of employee's job description 

with CCCS and, therefore, constitutes a private agreement or other arrangement between such employee and the parent. 

 

Parent, on behalf of himself/herself and on behalf of the student, hereby forever releases CCCS, as well as CCCS's 

officers, directors, employees, administrators, other agents and assignees, from any and all loss, cost or damage arising in any 

manner whatsoever from CCCS's release of the student to any of the persons identified in the following list, and parent agrees 

to indemnify and hold CCCS harmless from all such loss, cost or damage arising therefrom.  Parent expressly agrees that this 

release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by the laws of the State of 

California and that, if any portion of the agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue 

in full legal force and effect.  Parent states that he/she has carefully read this release and knows the contents thereof and 

signs this release as and of his/her own free will.  Parent, individually, and for and on behalf of the student, agrees not to 

bring or prosecute, or allow to be brought or prosecuted, any claims or suits against CCCS for any damages sustained or claimed 

as a result of the release of student to any of the persons named in the following list. 

 

In the event that subsequent written authorization is received from the parent, authorized additional persons to take 

custody of child(ren), the names of which authorized persons have not been set forth in the following list, such authorization 

shall be deemed given by parent subject to all terms and conditions set forth above, including specifically the release of CCCS 

from any and all loss, cost, damage or liability. 

 

 

 

 

____________________________________ ____________________________________ 

Child's Name       Parent's signature 



 Authorized Pickup List 
 

(    )          -       
     ___________________________________________________________________________________________________________ 

1. Name       Relationship to child              Daytime Phone 
 
(    )          -               (    )          -               (    )   

       -            
___________________________________________________________________________________________________________ 
Home Phone     Cell(if available)     Other(if available) 
 
 
___________________________________________________________________________________________________________ 
Address     City      State  Zip 
 

(    )          -       
     ___________________________________________________________________________________________________________ 

2. Name       Relationship to child              Daytime Phone 
 
(    )          -               (    )          -               (    )   

       -            
___________________________________________________________________________________________________________ 
Home Phone     Cell(if available)     Other(if available) 
 
 
___________________________________________________________________________________________________________ 
Address     City      State  Zip 
 

(    )          -       
     ___________________________________________________________________________________________________________ 

3. Name      Relationship to child              Daytime Phone 
 
(    )          -               (    )          -               (    )   

       -            
___________________________________________________________________________________________________________ 
Home Phone     Cell(if available)     Other(if available) 
 
 
___________________________________________________________________________________________________________ 
Address     City      State  Zip 
 

(    )          -       
     ___________________________________________________________________________________________________________ 

4. Name      Relationship to child              Daytime Phone 
 
(    )          -               (    )          -               (    )   

       -            
___________________________________________________________________________________________________________ 
Home Phone     Cell(if available)     Other(if available) 
 
 
___________________________________________________________________________________________________________ 
Address     City      State  Zip 
 

(    )          -       
     ___________________________________________________________________________________________________________ 

5. Name       Relationship to child              Daytime Phone 
 
(    )          -               (    )          -               (    )   



       -            
___________________________________________________________________________________________________________ 
Home Phone     Cell(if available)     Other(if available) 
 
 
___________________________________________________________________________________________________________ 
Address     City      State  Zip 


