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Youth Advisory Council 
Driving Permission Slip 

2017-18 

In order to have a clear understanding of parents’ wishes, please complete the following form 
regarding transportation to and from Shiawassee Community Foundation (SCF) Youth Advisory 
Council (YAC) activities. (Check the appropriate option.) 

_______  My child has his/her night driving license and is allowed to drive him/herself to YAC 
events. My child has my permission to carry the following members. (Please list names 
or “None” if you prefer that your child not transfer passengers.) 
_____________________________________________________________________________________
_________________________________________________________ 

_______ My child has my permission to be a passenger in a car driven by the following youth  
(please list names or “None” if you prefer that your child not be a passenger in a 
youth-driven car).             
_____________________________________________________________________________________
___________________________________________________________ 

Please list any other special instructions or limitations below: 

__________________________________________________________________________________________________
________________________________________________________________________ 

Parents: I give permission for my child, ___________________________, to be driven by an SCF-YAC 
staff member or other advisor in their personal vehicle during the 2017-2018 school year. I hereby 
release and agree to hold harmless Shiawassee Community Foundation and designated leaders 
from all liability for damage, illness, or injury to my child. In case of medical emergency I give my 
permission to treat my child and make medical decisions. 

________________________________________________   __________________ 
Parent Signature        Date 

________________________________________________   __________________ 
Youth Signature        Date 

________________________________________ 
Phone number 


