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| understand that riding the bus is a privilege and | need permission prior to departing to my
athletic event to ride the bus only one way.

Student Signature:

My son/daughter will be riding home with parents/guardians on (date):

Parent/Guardian Signature: Date:

Parent/Guardian Phone Contact Number:

This form must be submitted to the Head Coach prior to departing for the athletic event.

Our mission is to work collaboratively to provide a safe, nurturing environment
where students are empowered academically and socially to succeed in life.



