
Century Baptist Church

Special Event Transportation Form


Student name:  _______________________________________________________________


Event Title: _______________________________  Event Date:  _____________________ 


Please check all that apply:


Transportation to event:

❑ I am transporting my child to this event (no church transportation needed)

❑ I have prearranged a ride to this event with (no church transportation needed - include name 

and relationship):____________________________________________________________

❑ My child needs a ride to this event. I give permission for my child to ride on the church van, 

or with drivers designated by the church.


Transportation from camp:

❑ I am picking up my child from this event (no church transportation needed)

❑ I have prearranged a ride home from this event with (no church transportation needed - 

include name and relationship):________________________________________________

❑ My child needs a ride home from this event. I give permission for my child to ride on the 

church van, or with drivers designated by the church.


Additional information that the transportation coordinator should be made aware of:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


Parent’s Signature:  ____________________________________________________________


Date: ___________________________


Revised 10-11-14


Please turn this form in to the church office. 

Please do not send this form to the camp. Thank you!


