
ALATEEN TRANSPORTATION FORM 

Please read completely and carefully before signing. This form must be filled out entirely by the enrolling custodial 
parent/legal guardian, in the presence of the AMIAS transporting the Alateen, and bear an original custodial 
parent/legal guardian signature in order for the Alateen member to be driven to an event where the custodial 
parent/legal guardian is not accompanying the Alateen. This form also requires the signature of Alateen members 
below the custodial parent/legal guardian signature. This form may not be altered by any person once signed by the 
custodial parent/legal guardian. A new form is required for each event. This form is not required for regular meetings. 
It is with full understanding that no medication will be administered to the Alateen, except by a custodial parent/legal 
guardian. 

If the Alateen is accompanied by a custodial parent/legal guardian, this form is not required. 

Event Name: __________________________________________________________________________________ 

Date(s):_______________________________________________________________________________________ 

Today’s date: __________________________________________________________________________________ 

Alateen’s name: ________________________________________________          Age: ______________________ 

Custodial Parent/Legal Guardian name: 
________________________________________________________________________ 

Custodial Parent/Legal Guardian cell phone number (s): 
__________________________________________________________ 

Other phone number: ___________________________________________________________________ 

AUTHORIZATION TO TRANSPORT THE TEEN: 

I authorize the following responsible person (s) to transport my teen to and from the above-listed event: 

​ Authorized AMIAS: ______________________________________________________________________ 

​ Cell phone number: ____________________________________________________________________ 

​ Authorized AMIAS: ______________________________________________________________________ 

​ Cell phone number: _____________________________________________________________________ 

Designated pick up and drop off location: _________________________________________________________ 

It is the responsibility of the custodial parent/legal guardian to confirm that the AMIAS has a valid driver’s license and 
insurance. Please note that Alateens must be picked up by designated times. If an authorized adult is unable to be 
reached, event members will contact the local police department to take your teen home as a last resort. If you are 
not at home, your teen will be released to the Division of Family and Children Services. 

Custodial Parent/Legal Guardian signature: 
______________________________________________________________________ 

Custodial Parent/Legal Guardian name (print): 
______________________________________________________________________ 

Alateen signature: 
________________________________________________________________________________ 
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