PM

Department of Athletics, Physical Educa

tion, Health and Student Health Services

Athletic Contest Parental Transportation Request

Sport: Head Coach:
I parent/guardian of
Please Print
request permission to pick up my
Please Print
son/daughter from their contest on
Date
@ because

Site

and understand that he/she will not be taking th

Date: Signature:

*] am aware that if | authorize a party other than myself to transport my child, I must fill out an additional form (Schedule

e bus back to the school

A) according to Board Policy 6153 and it must be approved by the building principal.

*hkkhkkhkkkhkkhkhkkhkkhhkhhkkhkkihhkihhkrhhkhhkihkrhkhhhkihhkhhihhhikhhkihihhhhkihhkihkihihikiik

(Office Use Only)
Approved:  Yes[] No [

Athletic Director Signature

Date:

Comments:

CC: coach

181 Buffalo Avenue, Medford, NY 11763

Phone: (631) 687-6420 Fax: (631) 687-6594





