ALLOCATION OF RESPONSIBILITY 

I, _________________________, assign responsibility to __________________________ for the transportation, discipline, and medical decisions for my child (ren) for ECHO Co-op activities on _______________:
_____________________,___________________, ___________________, __________________,
_____________________,___________________, ___________________, __________________ .

Parent signature:  ______________________      Phone: _____________________
Print Name: _______________________
Parent Signature (accepting responsibility for above children): _______________________
Print name: _______________________               Phone: ____________________

Board Member Signature: ________________________     Date Received: ______________
[bookmark: _GoBack]Print Name: __________________
