
	Catalyst	2024	Riding/Driving	Permission	Card	
	

Student’s	Name:	__________________________________________________________	

Leader	Name:	_____________________________________________________________	

___	I	give	permission	for	my	student	to	drive	during	Catalyst	weekend.	

___	I	give	permission	for	my	student	to	drive	other	students	during	
Catalyst	weekend.	
___	I	give	permission	for	my	student	to	ride	with	_____________________________					
during	Catalyst	weekend.		 	 					 						(Student	driver’s	name)	
		
				_______________________________________								______________________	
	 		Parent’s	Signature																																								Date	
		
*Please	turn	this	form	in	to	your	leader	on	or	before	Friday	night.	
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