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GoBus Unaccompanied Minor Passenger Form 

 

PLEASE NOTE: A COMPLETED PHYSICAL COPY OF THIS FORM MUST BE PROVIDED TO THE GOBUS 

DRIVER AS AN UNACCOMPANIED MINOR PASSENGER BOARDS. IF AN UNACCOMPANIED MINOR 

PASSENGER’S TRIP IS A ROUND-TRIP, A SEPARATE FORM MUST BE COMPLETED FOR EACH DIRECTION. 

IF MORE THAN ONE MINOR PASSENGER IS TRAVELING UNACCOMPANIED BY AN ADULT, A SEPARATE 

FORM MUST BE COMPLETED FOR EACH MINOR PASSENGER. 

 

Unaccompanied Minor Passenger’s Information 

Full Name__________________________________________________________________Age____________________ 

Preferred Name (if applicable)________________________________________________________________________ 

Allergies or medical conditions (if applicable)____________________________________________________________ 

 

Trip Details 

Date of Travel________________________________________Schedule Number______________________________ 

Departure Location____________________________________Departure Time________________________________ 

Destination Location___________________________________Destination Arrival Time_________________________  

 

Parent / Guardian’s Contact Information 

Full Name_________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

Phone Number_________________________Alternate Phone Number (if applicable)___________________________ 

 

Adult Custodian to be Present at Departure Location 

Full Name_________________________________________________________________________________________ 

Phone Number_________________________Alternate Phone Number (if applicable)___________________________ 

 

Adult Custodian to be Present at Destination Location 

PLEASE NOTE: THIS PERSON WILL BE REQUIRED TO PRODUCE PHOTO IDENTIFICATION TO CONFIRM THEIR IDENTITY 

Full Name_________________________________________________________________________________________ 

Phone Number_________________________Alternate Phone Number (if applicable)___________________________ 
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Rules and Conditions Regarding Unaccompanied Minor Passengers Riding on GoBus 

 

1. Minors aged 12 to 16 may travel unaccompanied on GoBus provided that the minor’s parent/ guardian has 

taken the necessary steps to understand and comply with GoBus’ Rules and Conditions with regard to 

minors traveling with us unaccompanied. 

2. The parent/ guardian of the minor must notify GoBus at least 24 hours in advance that the minor will be 

riding with us unaccompanied by calling us at 888-954-6287 between the hours of 8 AM and 4 PM, Monday 

through Friday. 

3. An Unaccompanied Minor Form must be completed and signed by the minor’s parent/ guardian. A separate 

form must be completed for each minor traveling, and for each travel date, so that the form can be handed 

to the driver as the unaccompanied minor boards. 

4. The adult responsible for receiving the minor at the destination location must be at the destination location 

at least 20 minutes prior to the minor’s scheduled arrival time.  

5. The adult responsible for receiving the minor at the destination location must provide photo identification 

confirming their identity as the adult responsible for receiving the minor on the Unaccompanied Minor Form.  

6. If the adult who is listed on the Unaccompanied Minor Form as being responsible for receiving the minor at 

the destination location is not present when the bus arrives at the destination location, and contact cannot 

be made with the parent/ guardian, nor with the adult who is designated on the Unaccompanied Minor Form 

as responsible for receiving the minor at the destination location, the minor will be taken to the nearest law 

enforcement station.  

7. GoBus, Barons Bus, and Miller Transportation are unable to accommodate transporting passengers under 

the age of 12 unless they are accompanied by another passenger who is at least 17 years of age or older. 

Exceptions may be granted on a case-by-case basis. 

8. The minor shall comply with any reasonable instruction from GoBus, Barons Bus, Miller Transportation and 

their employees necessary to the minor’s safety and well-being, and to the proper conduct of the journey. 

9. Should the minor become ill during their trip, GoBus, Barons Bus, and Miller Transportation reserve the right 

to take any action it deems necessary to ensure the comfort and safety of the minor. All costs associated 

with such action will be borne by the minor’s parent/guardian.  

10. The minor must travel with sufficient food and/or adequate funds for meals during their trip. 

11. GoBus, Barons Bus and Miller Transportation will bear no responsibility for any loss or damage incurred by 

the minor as a result of late boarding or failure to board, either at the initial boarding point, or at any 

intermediate stop along the schedule. 

12. GoBus, Barons Bus, and Miller Transportation, and its employees will accept no responsibility for 

unaccompanied minors while in transit, however, all care will be exercised where possible.  

13. These conditions shall apply in addition to GoBus’s standard conditions of carriage and shall in no way alter, 

waive or modify those conditions. In consideration of GoBus agreeing to carry the unaccompanied minor 

passenger, I understand and agree to the Rules and Conditions outlined above and hold GoBus, Barons Bus, 

and Miller Transportation indemnified against any loss or damage they are or may be liable for as a result of 

any act of omission or commission by the passenger.  

 

 

 

Parent / Guardian Signature_________________________________________________Date_____________________ 
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