
2024 - 2025 AFTER SCHOOL CARE TRANSPORTATION AUTHORIZATION

Student Name _____________________________________________ Grade: _______ 

School Name: _____________________________ Emergency Phone:____________________

I give permission for Holcomb Bus Service to transport my child at dismissal to the Boys & Girls 

Clubs of Gloucester County's Paulsboro Center located at 916 Penn Line Road, Paulsboro, NJ 

 I do not require transportation at dismissal to Boys & Girls Clubs of Gloucester County.

OFFICE USE ONLY 

School Office Notified: _____________________     Date:______________ BGC Staff Initials_________

I agree to release Boys and Girls Clubs of Gloucester County, its employees and/or 
assigns from all liability with reference to the above stated transportation.

PARENT/GUARDIAN SIGNATURE:_______________________________________ 

EFFECTIVE DATE: ____________________________

    ***Please email completed form to Paulsboro Center Director, Angela Romano, at aromano@gcbgc.org for processing. 




