
    
 
 

2016-2017 
4-H Transportation Waiver 

 
 
 
 
 
 

I, _____________________________ give permission for PCI 
                    (Parent/Guardian name) 

 
Education Dept. staff to transport my child(ren), 

 
 

_____________________________________________________________. 
Child(ren)’s Name(s) 

 
 
 

     ________________________________________ __________________ 
 

Parent/Guardian Signature                         Date 
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