
 

Parent / Student Prom Promise Pledge 

Barr’s Transportation has adopted its own set of guidelines to ensure the safety of all concerned.  Both our guidelines and Prom Promise Pledge 
will be followed.  Please read over them carefully.  Fill in information needed and return to our office.  

♦Driver has the right to inspect any and all bags, backpacks for alcohol, illegal drugs and tobacco products.  

♦Bags, backpacks etc. must be placed in trunk of vehicle.  

♦Itinerary needs to be presented to Barr’s Transportation prior to the reservation date and listed on the contract. Your Chauffeur will follow the 
itinerary exactly as stated on the contract and changes must first be pre-approved by the adult contract owner.  No exceptions will be made!  

♦The adult purchasing the contract or the contact parent must approve any changes to the itinerary after departure.  Driver will call contact 
parent or purchaser if passengers request a change.  

♦Driver will provide his/her cellphone number to the contract purchaser or contact parent.  

♦A contact parent’s name along with phone number MUST be provided to the driver. Contact parent needs to be available by phone for the 
length of the contract.  In the event of a violation or breach of contract, the contact parent will need to provide transportation for the students.   
At this point, all monies paid for this reservation will non-refundable.  

♦Termination of this contract will occur in the event of ANY violation or breach of contract.  NO refunds will be extended in the event of a 
breach of contract.  

♦This form needs to be signed by purchasing adult, contact parent and all students/passengers.   

Contact parent’s name: __________________________________________________________  

Contact parent’s phone number during length of contract: _______________________________  

 _____________________________________________  

Purchaser’s Signature Date  

___________________________________________________             _________________________________________________________  

Student’s Signature Date Student’s Signature Date    Student’s Signature Date Student’s Signature Date  

___________________________________________________             _________________________________________________________ 

Student’s Signature Date Student’s Signature Date    Student’s Signature Date Student’s Signature Date  

___________________________________________________             _________________________________________________________ 

Student’s Signature Date Student’s Signature Date    Student’s Signature Date Student’s Signature Date  

___________________________________________________             _________________________________________________________ 

Student’s Signature Date Student’s Signature Date    Student’s Signature Date Student’s Signature Date  

___________________________________________________             _________________________________________________________  

Student’s Signature Date Student’s Signature Date    Student’s Signature Date Student’s Signature Date  

 

Contract Number _________   Date mailed/emailed _________       Dated Received _________ 



     
 

                                                                                                                    Serving Jacksonville since 1989 

 

Date of Requested Service: __________________________________________________________ 

Pick Up Time: ____________________________ Estimated End Time:  _____________________ 

Vehicle Type: ____________________________ Number of Passengers:  ___________________ 

 
 

Credit Card Authorization Form 

 
Name as it Appears on Front of Card: ______________________________________________ 
 
Billing Address: _______________________________________________________________ 

____________________________________________________________________________ 

Telephone number: ____________________________________________________________ 
 

Credit Card Information 
Credit Card Type: ________________________________________ 

 

Credit Card Number: _________________________________ Exp.date: ________________  

 

Security Code: _________________  

 
Authorization 

I hereby authorize Barr’s Transportation to charge the above credit card account for 
Transportation and related services, which may be rendered through Barr’s Transportation in accordance with the 
contract between Barr’s Transportation and the undersigned. 
 
 
Signature: ________________________________________________ 
 
Printed Name: _____________________________________________ 
 
Company Name: ___________________________________________ 
 
 
Please e-mail or fax us the Credit card Authorization Form. 
If you direct us to do so, we will keep your credit information on file for future bookings. 
Fax: 904-619-6966 Phone: 904-642-1662   Email: reservations@barrstransportation.com 
11330 St. Johns Industrial Pkwy N. Ste#4, Jacksonville, FL 32246 


