
 

REQUEST TO USE PRIVATE TRANSPORTATION 

THIS FORM MUST BE  
COMPLETED AND SUBMITTED 

TWO DAYS IN ADVANCE 
OF ANY ANTICIPATED USE OF PRIVATE 
TRANSPORTATION. 

This releases the student into the care of the parent at the conclusion of the game/festival.  We 
understand that the student must check in with the director prior to leaving the event.   
 

Parent’s Signature      Student’s Signature 
 

Today’s Date: ____________ 
 
_____________________________________ 
Student’s Name 
 
Student’s Bus Number: __________ 
 
_____________________________________ 
Parent’s Name who will be picking up the student 
 
Date of anticipated use of private transportation: _________ 

This releases the student into the care of the parent at the conclusion of the game/festival.  We 
understand that the student must check in with the director prior to leaving the event.   
 

Parent’s Signature      Student’s Signature 
 

REQUEST TO USE PRIVATE TRANSPORTATION 

THIS FORM MUST BE  
COMPLETED AND SUBMITTED 

TWO DAYS IN ADVANCE 
OF ANY ANTICIPATED USE OF PRIVATE 
TRANSPORTATION. 

Today’s Date: ____________ 
 
_____________________________________ 
Student’s Name 
 
Student’s Bus Number: __________ 
 
_____________________________________ 
Parent’s Name who will be picking up the student 
 
Date of anticipated use of private transportation: _________ 


