
 
 

 

Marauder Care Authorized Pick-Up 
 
I authorize the following people to pick-up my child(ren) from Marauder Care. I 
understand that if a person not listed below is picking up my child(ren), I must send in a 
written notification (email, ParentSquare, etc.) to the Marauder Care Coordinators. 
 

Authorized Pick-Up List 

Name Phone Number Relationship to 
Child(ren) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

Signature:____________________________________ 

Date:________________________ 


