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TRANSPORTATION REQUEST FORM

Member’s Name:   ________________________________________________________

Home Address:  __________________________________________________________

School:   __________________________   Club: _______________________________

Please check ALL that apply:
____ I am a military family and my child needs morning transportation to his/her school.

____ My child needs transportation from his/her school after-school.

** A minimum of 10 participants must be registered for transportation service for each school to continue providing transportation**
Community Members from Ben Arnold BGC will be charged a $10 per child, per week transportation fee.

Failure to pay weekly transportation fee will result in loss of transportation service.
____  My child is a Community Member at the Ben Arnold BGC and needs transportation from his/her school.

I hereby request my child to be transported from the above mentioned school to the above mentioned BGCM location.  I agree to provide BGCM one week notice if child will no longer need transportation service.
I agree to pay all weekly transportation fees if applicable.

_________________________________



__________________
Parent or Legal Guardian Signature




Date






