
CITY OF HUNTINGBURG – TRANSIT CONSENT FORM 

For Passengers Under the Age of 18 

 

PASSENGER NAME: _________________________________________________________________ 

ADDRESS:  _________________________________________________________________ 

_________________________________________________________________ 

PHONE:  _________________________________________________________________ 

PARENT(S) or GUARDIAN(S) NAME: Mother: ____________________________________________ 

  Father: _____________________________________________ 

ADDRESS:  _________________________________________________________________ 

_________________________________________________________________ 

PHONE: (home) _________________________________________________________________ 

  (work)  _________________________________________________________________ 

Emergency Number(s) _________________________________________________________________ 

DAYCARE PROVIDER: _______________________________________________________________ 

ADDRESS _________________________________________________________________ 

_________________________________________________________________ 

PHONE: _________________________________________________________________ 

I give my daycare provider permission to schedule transportation for my child:  _____YES 

     _____NO 

SIGNATURE PARENT/GUARDIAN:__________________________________    DATE___________ 

Consent Form Expires One (1) Year From the Signature Date Above.  Consent Form Must 

be Renewed Annually. 

It is the policy of the City of Huntingburg Transit that anyone under the age of 18 must have the 

consent of their parent or guardian before transportation is provided.  The parent or guardian  

must appear at the Huntingburg City Hall to complete consent form and provide photo 

identification.  Transportation arrangements must be made by the parent or guardian.  

City of Huntingburg Transit 

508 E. 4th Street 

P.O. Box 10  

812-683-2211

812-683-5661fax

jlueken@huntingburg-in.gov
Huntingburg, IN  47542 


