
BETHANY LBC YOUTH MINISTRIES 
116 Walnut Hill Rd. 

   East Hartland, CT 06027 
860.653.2005 

 

Transportation Permission Form 
 
 
I grant permission for __________________________________ to be transported in the Bethany LBC  

(student’s name) 
vans and/or in approved youth leader’s vehicles to and from ______________________________  on 
                                (destination)  
________________  and _________________. 
            (departing date)  (return date) 

 
 
Student’s  Information 
Name:________________________________________________________________________ 

Parent or Guardian’s Name:_______________________________________________________ 

Address:_______________________________________________________________________ 

Phone Number:______________________________________ 

Medications:___________________________________________________________________ 

Known Health Issues: ____________________________________________________________ 

___________________________________________________________________________________

_________________________________________________________________________ 

Doctor’s Name:_________________________________________________________________ 

In case of emergency, contact:_____________________________________________________ 

Emergency contact phone number:_________________________________________________ 

 

 
Waiver 
I will not hold Bethany Lutheran Brethren Church or the drivers of the Bethany Lutheran Brethren 
Church vans responsible for other than medical expenses negotiated with the Church’s insurance 
company. 
 
Parent’s Signature:______________________________________________________________ 

Date: _______________________________ 

 


