
Student Release Authorization – Athletic Bus Trip

Student Athletes Name: ________________________________________

Team: ________________________________________

Athletic Event Information:

Date: _________________________

Location: _________________________

Parent/Guardian Name: ___________________________________________,

Would request that their student athlete be excused from riding the school bus home from the

above athletic event. Instead the parent/guardian named above will assume responsibility for their

return transportation. I understand that written prior approval must be obtained from the Athletic

Department

Parents Signature: ___________________________________ Date: _________

______ Approved ______ Denied

School Official’s Signature: ___________________________________ Date: _________


