
 
Participant’s Name:      School of Fish: 
 
Pick-Up/Drop-Off List from registration form: 
Name Cell Phone Number 
  
  
  
  

 
 Name of Person 

Dropping Off 
Name of Person Picking Up ID Type Checked 

Monday    
Tuesday    
Wednesday    
Thursday    
Friday    

 
Participants Name:      School of Fish: 
 
Pick-Up/Drop-Off List from registration form: 
Name Cell Phone Number 
  
  
  
  

 
 Name of Person 

Dropping Off 
Name of Person Picking Up ID Type Checked 

Monday    
Tuesday    
Wednesday    
Thursday    
Friday    

 
 


