t h e FOR YOUTH DEVELOPMENT ®
g FOR HEALTHY LIVING
-~ FOR SOCIAL RESPONSIBILITY

TRANSPORTATION AND ACTIVITY AUTHORIZATION

1. I understand my child may be using bus transportation provided by the YMCA during
Before & After-School and Summer Day Camp Programs. This might be a for a field trip
or for transportation to and from the program. By signing this document, I give
permission for my child to travel by bus with the YMCA staff.

2. I understand that only licensed and qualified personnel will operate any vehicle to and
from the program, and that there will always be at least one staff member present. I
agree to release the YMCA and the YMCA staff from any and all claims of damages,
demands or liabilities, which may arise as a result of my child's participation on these bus

trips.

3. I understand that the facility will use the appropriate child restraint devices and abide by
all the safety rules when my child is transported in a vehicle. The facility will also notify
me each time my child is to participate in an activity that would involve transportation.
This authorization is valid for the 26-27 school year.

Child’s Name

Parent’s Name
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