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WORKFORCE INNOVATION AND OPPORTUNITY ACT 
Permission to Transport Participant

I, 






, agree to allow the NCWorks NextGen 

(Print name of Parent or Legal Guardian)
Youth Program, sponsored by the Rivers East Workforce Development Board and operated by 










 to transport







  (print name of participant)  to and from events or activities, to participate with the participants of our local program.  I acknowledge that NCWorks NextGen and its representative(s) will strive to provide for the safety of the participant, but in the event of an accident or other incident, by my signature below, I agree to allow the participant to receive any necessary immediate medical treatment with the understanding that I will be contacted as soon as possible.

Signature of Parent or Legal Guardian


Date

Signature of WIOA Career Advisor


Date


Emergency Contact Information:

Primary: 















Name


Relationship


Number

Secondary: 














Name


Relationship


Number

Any allergies or other medical conditions: 

































Auxiliary aids and services are available upon request to individuals with disabilities.

Committed Equal Opportunity Employer/Programs

Revised January 2020/October 2021

