
TRANSPORTATION PERMISSION FORM 
 

Name of Event: __________________________________________________________ 
 
Date of Event: __________________________  
 
I allow ___________________________________________________, a minor in my 
legal care, to participate in the above youth ministry event with members of Holy Cross 
Episcopal Church.  I understand that transportation during the event will be provided by 
adult leaders, and that my child may only drive themselves AND/OR another person if I 
have agreed in advance.  In addition, youth must fill out a Driver Application and provide 
the proper documentation to transport another person according to Church policy.  
Application must be received and approved BEFORE the above event. In addition, I 
understand that all reasonable safeguards will be taken but that Holy Cross Episcopal 
Church and the leaders of this event are not responsible for accidental injury. 
 

Does your licensed child have permission to drive him/herself during this event? 
Y [     ]    N [     ] 
 
Does your licensed and insured child have permission to drive other youth? 
Y [     ]    N [     ] 
 
Name of teenage driver: ___________________________________________ 
 
Insurance Carrier: ________________________________________________ 
 
Name of rider: ____________________________________________________ 
 

 
Date: _____________________ Parental Signature: __________________________ 
 
 
 
 
 
 


