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:




	I: 
	for my child: 
	to or from program namelocation: 
	location: 
	ParentGuardian Name: 
	Date: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off


