
Transportation Waiver and Release 

I, _________________, understand that Columbia University will not arrange transportation 
for my child, ______________, to or from (program name/location) ________________. 

Please indicate the method of transportation your child will take to (program name/
location)_____________:

£ I (or another authorized adult) will drop off and pick up my child from the program.

. 
£ I will allow my child to take public transportation to and from the program. 

Parent/Guardian Name: ____________________ 

Parent/Guardian Signature:__________________________ Date: ______________ 
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