
Lincoln County General Public Transportation Bus 

Consent Form 

Children are allowed to utilize the Transportation Bus Service and are expected to follow all rules. An 
appropriate child passenger safety restraining system will be provided and used for all children under 
eight (8) years and who weigh less than 80 pounds or is less than 4 feet 9 inches in height. All other children 
will be required to use a safety belt as required by law. 

A parent or guardian must complete and submit this form before the transport date is scheduled. A new 
Consent Form will be required to be completed for each day the child utilizes the service.  

This Consent Form only applies to children ten (10) years or older. An adult must accompany children 
younger than ten (10). 

 
Child’s Name:  _______________________________  Transport Date: ___________________ 
 
Child’s Address: ________________________________________________________________________ 
 
Destination Name: _____________________________________________________________________ 
 
Destination Address: ___________________________________________________________________ 
 
Name and telephone number of the adult who will meet the child at the Destination Address: 
 
_____________________________________________________________________________________ 
 
 
Emergency Contact #1 Name and Telephone Number: ________________________________________ 
 
Emergency Contact #2 Name and Telephone Number: ________________________________________ 
 
 

Consent 
 
I hereby give consent to the Lincoln County Transportation Bus Service to transport my child over the age 
of ten (10) years to the above destination. I hereby relinquish any and all responsibility of the Lincoln 
County General Public Transportation and/or driver when the child is in the custody of the adult identified 
above.  
 
_____________________________________________________________________________________ 
Parent or Guardian Printed Name and address 
 
Parent or Guardian Telephone Number: _________________________________ 
 
Parent or Guardian Signature: _________________________________________ 
 
Date: _____________________________________________________________ 


