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Athletic Transportation Authorization

Dear Parents:

Transportation home from away games can present problems for parents, coaches, and kids.
We would like to make sure we are responsible for your child, and know his/her whereabouts
after away games. We also need to know that your child has permission to travel home with
someone other than yourself.

Therefore, we require parents to notify the coach if your child is able to travel home from
away games with someone other than yourself. This form will help facilitate that process for
parents, coaches, and athletes. (We will require an approved adult signature for your child to
take private transportation home in every situation.)

Please fill out this form and return it to your child’s coach as soon as possible.
Thank you,

Matt Smith, Athletic Director
Matthew_smith@fivetowns .net

Child’'s name:

PLEASE PRINT

( ) Igive my child permission to travel home with any other player’s parent
this season.

( ) Igive my child permission to travel home with the following players’
parents from any game this season:

( ) Ido NOT want my child traveling with other parents this season.

Parent/guardian Name Printed:

Signature: Date:




