
 

 
 

New Authorized Pick-up Person(s) 
 
Please notify us if a new authorized person will be picking up your child.  Verbal or written permission 
must be received before we will release a child to anyone who is not authorized on the registration 
form. We will not allow your child to leave with an unauthorized person without your permission.   
 
Name of child/children: ______Ross & Alec Brealey-Hay____________________________ 
 
 
 

NAME OF 
AUTHORIZED 

PERSON(S) 

RELATIONSHIP TO 
CHILD 

AUTHORIZED 
PERSON’S 

PHONE 
NUMBER 

START DATE END DATE 

Leigh 
Tynan 

Stepmother 416-797-9106 September 8, 
2023 
 

 

    
 

 

    
 

 

 
I, hereby authorize the above mentioned person(s), to pick up my child/children from the Trinity 
Bellwoods Community Children’s Group CARE., on the specified dates.  
 
I understand that all authorized individuals must be older than 16 years of age, provide proper 
identification, and sign the child/children out of Trinity Bellwoods Community Children’s 
Group/CARE (CARE). 
 
 
I release and relieve the Trinity Bellwoods Community Children’s Group/CARE, its employees,  from 
any and all responsibility for and in respect to the said child after leaving the program.  
 
 
________Patrick Brealey________________________ 
Signature of Parent or Guardian  
 
 
 
 
Signed this ____8th______ day of ____Sept_______, 2023. 
 
 


