Transportation Consent Form

Family Name: Phone # of Parent:

Names of all potential passengers-include every person!

Name DOB Name DOB
Name DOB Name DOB
Name DOB Name DOB
Name DOB Name DOB
Name DOB Name DOB

First Baptist Church-Kirksville Drivers are not able to provide a ride to anyone who is not listed on this consent
form. Additional forms for other families can be obtained at the church office or by going online to

www.fbckvmo.org. Each passenger must use the proper seatbelt restraint.

Upon signing this Transportation Consent Form, | give my permission for the above named passengers to receive
transportation from a First Baptist Church-Kirksville Driver. | have read the policies as stated above and will not
ask the driver to make exceptions to these polices. | understand that failure to abide by the policies will be

grounds for losing passenger transportation privileges for myself and/or my family.

Printed Name Signature Date
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