
STAFF TRANSPORTATION CONSENT AND RELEASE 
 

NOTE: This form must be completed & signed by a parent/guardian for the staff member under 18yrs old. 
 
During the summer &/or retreat season staff will (1) car-pool to/from camp,  (2) travel off camp 
property for an activity event (go out for ice cream, bowling, etc.), or (3) be transported from one 
camp to the other (Staff Training, work schedules, etc.).  Arrowhead Camping Ministries will 
arrange transportation for camp-sponsored events (#2&3). The Camp desires to ensure that staff 
(less than 18yrs of age) are transported in accordance with their parent/guardian(s) desires.  
Please review the transportation options listed below, select any/all that are acceptable for your 
child, sign the form, and have the staff member return it to the Camp Office at Staff Training. 
 
 

PARENT/GUARDIAN must  INITIAL appropriate options: 

I/We hereby give ____________________________________________   permission to:    
                   (Print Full Name) 
_____ ride with Camp Adult Full-time Staff (21yrs +).** 

_____ ride with a adult licensed driver (18yrs+).** 

_____ ride with a sibling who is a licensed driver. 

_____ ride with a licensed driver who is at least 16yrs of age.  

_____ my child is a licensed driver, and can drive himself/herself. 

_____ drive a vehicle registered in my/our name to be used for transportation of camp staff.  

 Vehicle Make/Model/Year: ______________    License Plate State/#: _____________ 
 Name Registered Under: _______________    Inspection Due Date: ______________ 
 
** = transportation option utilized for camp sponsored events  
 
I/We understand that Camp Adult Full-time Staff cannot supervise staff when they travel to and 
from events in any vehicle NOT driven by Adult Full-time Staff.  I/We knowingly and 
voluntarily release and forever discharge Arrowhead Ministries/Grace&Truth Evangelistic 
Assoc. and the members of its board of Directors, it’s employees and agents from any and all 
liability actions, lawsuits, claims, demands, and expenses resulting, directly or indirectly, from 
loss of life, personal injuries, property damage, or other damage suffered by my/our child while 
traveling to/from camp for any purpose (camp-sponsored event or other reason).  
 
_________________________      ________        ___________________________    ________   
Parent/Guardian Signature  date  Staff Member Signature            date  


