Kid’s Corner Transportation Form

Please complete one form per activity 

Child’s Name: _______________________________
Date: ___________________

Parent Name: ____________________________________________________________

Activity: ________________________________________________________________

Location: _______________________________________________________________

Address: ________________________________________________________________

Date(s) of Activity: _______________________________________________________

Time of Activity: __________    Drop Off: ____________
 Pick Up: _____________​​​​​​​​​​​​​​​​​​​​​​​​​

I grant Kid’s Corner permission to transport my child to and from the activity that is stated above.  I understand that Kid’s Corner will not be held liable for any accidents and/or injuries that may occur during transportation.  Kid’s Corner staff will not be held responsible for my child during the hours of the activity.

Parent Signature: _________________________________
    Date: ________________
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