
Authorization for CYS Services Saturday Bus Transport 

 

I, _______________________________________________________, do authorize my 
    (Parent/Guardian Printed Name) 

 

child/children, who/whom are thirteen years of age or older,  

 

_______________________________________________________________________,  
(Full Name/s of Child/Children) 

 

and is/are actively enrolled in CYS Services at Fort Rucker to be transported by a Fort 

Rucker CYS Services bus to attend Teen Night on Saturdays from 1900-2300.  I 

understand that the bus transportation is not a shuttle service, but a courtesy ride to and 

from Teen Night activities at Youth Services.  However, I also understand that the CYS 

Services program is not responsible for the health and welfare of my child/children 

should they decide to enter at a later time, or not to enter at all, the Youth Services 

facility at the time of arrival.  I further understand that this service authorization applies 

only to Fort Rucker. 

 

 

__________________________________________ 

Printed Patron Name 

 

 

__________________________________________ 

Patron Signature and Date 

 

 

__________________________________________ 

Patron Phone Number 

 

 

__________________________________________ 

Patron Address 


