
Warner Christian Academy VELVET BLUES BAND 
 

 

TRANSPORTATION AUTHORIZATION 

(Must be marked and signed) 

 

I hereby ����  authorize/ ����  do not authorize my child, __________________ 

to ride home from Band events with his/her parent(s)/guardian(s) or the 

following adults during the 2008-2009 school year. 

 

1. __________________________________________________________ 

 

2. __________________________________________________________ 

 

3. __________________________________________________________ 

 

 

_________________________ 

    Parent/Guardian Signature 

Cell Phone ___________________ 

 

 

 

State of Florida 

Volusia County 

 

I hereby certify that on the ________day of __________,_______before me, 

an officer duly authorized by the State aforesaid and in the County aforesaid 

to take acknowledgments, personally appeared 

____________________________(Parent/Guardian Name) who is 

personally known to me or who has produced_____________________(type 

of ID) as identification. 

 

 

STAMP    

 _________________________________ 

             Notary 
 


