
The Sparrow Project 

Transportation Release Form 

 

Participant Name: ___________________________________________________ 

 

The individual(s) listed below, are authorized to transport (including drop off and 

pick up) the above named individual:  

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

The participant will not be released to any other individual (other than those listed 

above) unless prior arrangements have been made through program staff and 

documented in the participant’s file. 

 

______________________________________ _________________________ 

Signature of Guardian     Date 

 

______________________________________ 

Guardian Printed Name 
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