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Much Ado About Shakespeare,  LLC 
Pick-Up Approval Form 

 
 
 

I hereby give my permission for_________________________________ to pick 
      Adult’s Name 
       
up my child(ren) __________________________________________________ from   
   Child(ren)’s Name(s) 
 
Much Ado About Shakespeare LLC’s classes and/or activities on the following dates: 
 
 
_________________________________________. 
 Dates for Pick-Up 
 
 
Please use this space, if needed, for additional Names of Adults or Dates for Pick-Up: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________  ________________________ 
Signature of Parent or Legal Guardian   Signature Date 


