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I, ___________________________, the parent/guardian of ________________________, 
give permission for my child to ride on the church van/bus for church events, services, day 

trips, and all other events hosted, supported, or participated in by TLMBC. 
 
 I give permission for my child to ride in any vehicle designated by True Light 

Missionary Baptist Church, its employees and adult volunteers, while 
participating in and traveling to and from this event. 

 I understand that my child must be age 4yrs or older to ride without a parent or 
guardian. 

  I understand that my child must obey, respect and follow the rules set by the 
designated driver and adult volunteers of True Light Missionary Baptist 
Church or the transportation agreement will be terminated.  

 I understand that I must be present at the time of pick up & drop off at the 
designated pick up/drop off location & time. 

 I understand that I must leave a working contact phone number in case of an 
emergency. 

 
The following is all the insurance information, restrictions, allergy, and medication 

information necessary for my child to receive appropriate medical care. 
 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
Parent/ Guardian Phone: _______________________________________________________________ 
 
Emergency Contact: ______________________________     ________________________________                
                                           (Name)                                                       (Phone number) 
 
I agree and consent to all the above stated. 
 
_______________________________________                                                  
(Print Parent/Gaurdian Name)          
  
_______________________________________                                 ________________________ 
 (Parent/ Gaurdian Signature)                                                        (Date)               


