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Blind Industries and Services of Maryland 

Independence 2010

Transportation Release Form

Name of Student:________________________________
During the Independence 2010 youth program, Blind Industries and Services of Maryland (BISM) will coordinate and provide transportation to and from activities. By signing below, you authorize BISM to provide this transportation to and from activities.

 ________________________________

Custodial Parent/Guardian Name (print)       
________________________________  
Custodial Parent/Guardian Signature 

______________

Date
