
 

 
 

Museum of Northern Arizona 

Discovery Program 
“Non-parent Pick Up” Authorization Form  

 
 

 
 
I, _______________________________________________ (parent’s name), 

 

give permission for ________________________________ (person’s name),  

 

to pick up my child(ren) 

________________________________________________ (child(ren)’s name(s))  

 

from the MNA Discovery Program on these dates: 

________________________________________________________ (list dates).   

 
 
 
 
 
 
Parent signature         Date 


	parents name: 
	persons name: 
	childrens names: 
	list dates: 
	Date: 


