
Kids Club Release 

 
 

 
 

St. Agnes CYO Basketball 
 

 My child/children attend the St. Agnes Kids Club 

program. 

 I give permission for the St. Agnes CYO Basketball 

Coaches to sign out & in my child/children on 

practice days as stated below: 

 

CHILDS NAME(S): 

 

 

PLEASE CHECK ANY THAT APPLY 
 

____ Please release my child/children for Basketball 

practices 

 

____ Please return my child/children to Kids Club after 

Basketball practices 

 

____   No, do not return my child to Kids Club after 

Basketball Practice.  I will pick up my child/children up 

from practice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Print Name  

Signature  

Date  


