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PERMISSION	
  FOR	
  TRANSPORTATION	
  OF	
  TAP	
  MEMBERS	
  TO	
  AND	
  FROM	
  TAP	
  
MEETING	
  PLACE	
  

	
  

I,	
  _______________________,	
  parent	
  or	
  guardian	
  of____________________,	
  do	
  	
  

hereby	
  authorize	
  Start	
  Strong	
  volunteer	
  parents/guardians	
  to	
  transport	
  my	
  child	
  	
  

to	
  and	
  from	
  scheduled	
  TAP	
  meetings	
  for	
  the	
  current	
  school	
  year.	
  	
  	
  In	
  case	
  of	
  	
  

emergency,	
  I	
  understand	
  the	
  person	
  driving	
  my	
  child	
  will	
  call	
  me.	
  	
  If	
  I	
  cannot	
  be	
  	
  

reached,	
  the	
  driver	
  will	
  call	
  the	
  emergency	
  contact	
  number(s)	
  listed	
  below.	
  

	
  

Signed	
  (parent/guardian)__________________________	
  	
  Date______________	
  

Parent/guardian	
  phone	
  number:	
  

	
  

Home_____________________________	
  Cell	
  ____________________________	
  

Emergency	
  contact:	
  

	
  Name_____________________________	
  Phone	
  #	
  _______________________	
  

	
  

Name_____________________________	
  Phone	
  #	
  _______________________	
  


