
  



 



 



 



 



 



 

Transportation Release Agreement 

Teens LAST NAME __________________________ First___________________  
  
        M / F_________   Date of Birth ______________________  
        Street Address_______________________________________________      
        City _________________State _______________ Zip________________  
        Phone_____________________ Alt. Phone________________________   

  
Parent or Guardian Information  

        Contact Name ____________________ Work Phone______________  
        Contact Name ____________________ Work Phone______________  

  
Emergency Contact Information  

Name __________________ Phone __________________ Address 
___________________   Relationship _________  

  
Special medical instructions in case of emergency:   
 
  

 

I __________________ understand that by riding the YMCA Teen Center bus, I am 

agreeing to follow any and all rules put forward by the bus driver.  I understand 

that these rules are here for my safety and the safety of others. 

I agree to respect the rules, respect myself and respect others.  I will not scream, 

call names or use foul language. I will be silent if asked to be silent.  I will not 

blame others for my behavior. 

We the staff will notify your parents if these rules are broken and bus-riding 

privileges will be suspended until further notice. 

 

_______________________  ______________________     

Parent Signature    Date 


