
Cosumnes Community Services District  ▪  Parks & Recreation Department 

 
Site _______________________________ 

 

 

    
 

 

PARTICIPANT RELEASE FORM 

TO WALK HOME FROM KID CENTRAL 
 
Please complete all necessary information below and return to the Cosumnes CSD Parks and Recreation Main 

Office at 8820 Elk Grove Blvd, Suite 3, Elk Grove, 95624 or the Kid Central Site Director.  *This form will not be 

effective until 1 (one) business day following the date in which it is received at the Cosumnes CSD Parks and 

Recreation Main Office.  Must fill out a form for Kid Central EACH site your child attends. 

 

 
I, _____________________________ wish for my child, ____________________________ to be  

          (Parent/Guardian Name)           (Child’s First & Last Name) 
 

released by Kid Central staff at __________________________________at ____________p.m. 
(Kid Central Site Location)          (Time ) 

 

on the days my child attends Kid Central. I understand that Kid Central staff will sign my child 

out of the program at the time designated above, and from any time forward the Kid Central 

program and the Cosumnes Community Services District will not be held liable or responsible 

for my child. I understand there will be no supervision of my child by Kid Central Staff after the 

time designated above.  

 

I also understand that at any time the Kid Central program has issues with my child’s behavior 

or with program registration, this form will immediately be revoked by the Kid Central program, 

and I will be required to pick up my child from Kid Central each day he/she attends. This form 

will expire on the last day of the school year in which it is dated below. I understand I must 

submit a new form if I wish for my child to walk home from the program during the next school 

year.  I understand I must submit one form for each of my children that  I wish to be released 

from the program to walk home on their own.  
 

I understand that Kid Central staff are not responsible for my child once he/she has been 

signed out of the program, and I understand that this form will be kept on file and utilized until 

my request for removal, or until the end of the program year. 
 
 

Parent/Guardian Name (PRINT):______________________________________________________________ 

 

 

Parent/Guardian Signature:_____________________________________________   Date:_______________ 
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