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                                        Youth Transportation Form 
 

I give my youth permission to be transported in a vehicle provided by a church volunteer. 

 

 

_______________________________________________________________________ 

Youth’s name                                                                                           age                  

 

________________________________________________________________________

___ 

Name of parent/guardian                                              phone#)                       cell#) 

 

 

 

 

                                    Parent/Guardian Release of Liability Waiver 

 

 

I, the Parent/Guardian of ____________________________(youth's name) agrees to 

indemnify, hold harmless and defend First Congregational Church, All Saints’ Episcopal 

Church and the United Methodist Church of Littleton, NH, and all of their officers, 

agents, and employees, from and against all liability for injuries to or deaths of persons or 

damage to property during Youth Group Field Trips or special Christian Education 

Events that will take place during this coming year, provided, however, that this covenant 

shall not extend to liabilities incurred from any negligent acts or omissions of the part of 

these churches and their officers, agents, or employees.    I understand this permission 

and release waiver will expire 12 months from today or upon my request at which time 

this change will be noted on this form. 

 

______________________________________________________________ 

Parent/Guardian Signature                                                           today’s date 

 

_____________________________________________ 

Parent/Guardian (Print Name) 

 

 

Cancellation at the Parent’s request 

 

___________________________________________________________ 

parent/guardian signature                                 cancellation date 


