Faith Baptist Church

Bus Rider Permission Form

Dear Parent or Custodian: 

With your permission, the Bus Ministry of Faith Baptist Church would like to provide transportation for your child(ren) to eat breakfast, attend our Church services, and to attend other special church-sponsored activities. 

Parent/Custodian Statement: I give consent for my child(ren) named below to ride to and from Faith Baptist Church services and church-sponsored events on Faith Baptist Church buses.  Further, I agree to hold the Faith Baptist Church, it’s officers, workers or representatives guiltless in the event of accident or injury to my child(ren). 

I further grant permission for Faith Baptist Church workers to act on my behalf in the event of accident or injury to my child(ren) provided reasonable effort has been made to reach me.  By signing below, I affirm that my child(ren) can legally be transported on a bus in Virginia.  Specifically, each child listed is at least 48 months old (4 years) and weighs at least 40 pounds. 

Parent/Custodian’s Name (Please print)_____________________________________________________                                            

Parent/Custodian’s Signature ___________________________________________

Date ______________                                                       

Address___________________________________________________________________________                                                                                                                          

Phone #_______________________________Emergency Phone #_______________________________                            

Email address ______________________________

Other contact #s_______________________________

Child(ren)’s Name(s) 

___________________________________Date of Birth ______________ 

Grade in School___________

___________________________________Date of Birth ______________ 

Grade in School___________ 

___________________________________Date of Birth ______________ 

Grade in School___________                            

___________________________________Date of Birth ______________ 

Grade in School___________

Do you give permission for your child(ren) to eat breakfast with us?   

__________Yes  __________No

Any allergies or special needs of your child(ren) ______________________________________________________________________________

______________________________________________________________________________

Medical Insurance provider and phone # ______________________________________________________________________________

Insurance Policy #s _____________________________________________________________________

Policy Holder name __________________________ Relationship to  Child(ren) ______________________

                                      Form is valid for one year from date of parent/custodian’s signature. 

Return to: 

Faith Baptist Church
311 Jackson  Drive
Covington, Va 24426
