
 PARENTAL AUTHORIZATION FOR TRANSPORTATION 
ONFIRE Youth Conference – Vallejo, CA 
Date of Event: Saturday, September 13, 2025 
 
 
 

OFFICE OF FAITH FORMATION 

 
Parent/Guardian Authoriza1on Form 
 
I, the undersigned, am the parent or legal guardian of: 
Teen's Full Name: ____________________________________________ 
Date of Birth: ______________________ 
Emergency Contact Number: ______________________ 
 
I hereby give permission for my teen to be transported by designated Youth Team Leaders 
of St. Michael Youth Ministry to and from the ONFIRE Youth Conference in Vallejo, 
California, on Saturday, September 13, 2025. 
I understand that reasonable safety precauMons will be taken during transportaMon and at 
the event. I release the Youth Team Leaders, the Church/OrganizaMon, and its 
representaMves from any liability in the event of injury, accident, or other incident during 
transportaMon. 

 
Medical Informa1on: 
Please list any allergies, medicaMons, or medical condiMons: 

 
 
 

Parent/Guardian Informa1on 
Printed Name: ____________________________________________ 
Signature: ________________________________________________ 
Date: ______________________ 
Phone Number: ______________________ 
Alternate Emergency Contact Name/Phone: ______________________ 

 
 
For Church/Organiza1on Use Only: 
Approved Drivers: Rhoda Pereira, Michael Pereira, Romalyn Jimeno 

       All VIRTUS cerMfied and fingerprinted 
 

 


