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A  T  H  L  E  T  I  C  S 

 

Pre-Approved Transportation Request                                                                      
Parent(s)/Guardian(s): Please fill out the pre-approved transportation request form each time your student-athlete will not 

be transported by school provided transportation (school bus). This needs to be completed at least one day prior to the 
athletic event.  

Student’s Name:  ________________________________________________________________ 

Parent’s/Guardian’s Name: ________________________________________________________ 

Parent’s/Guardian’s Phone Number:  _________________________________ 

Parent’s/Guardian’s Email: ________________________________________________________ 

Grade: _____________  Sport: _______________________ Level:  ______________ 

Date of Event: ___________________  Location of Event: ________________________ 

Reason: ________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Parent’s/Guardian’s Signature: _____________________________________________________ 

 

 

 

 

 

 - ONLY TO BE SIGNED AFTER THE EVENT -  
 

Coaches: Please have parent(s)/guardian(s) sign this release.  
 If this form is not signed after the contest, the parent(s)/guardian(s) will not be allowed to take the student-athlete.  

Please keep and turn into the Athletic Office the next business day. 
 

I, the parent/guardian of the above stated student-athlete, will be providing alternative 
transportation, thus they will not be riding school provided transportation after tonight’s event. 

______________________________________ ____________        
Parent’s/Guardian’s Signature                Date 

 

- Athletic Office Use Only - 

Date Received: ______________________ Approved: ________ Disapproved: ________ 

Athletic Director’s Signature:  ______________________________________________________ 

 


