
Grade______                  Athlete’s name: _______________________________________ 
                                           (Last Name,         First Name) 
 

Permission to Ride Home 
 
Dear Parents: 
 
Due to the extra expense to the school and the district in these difficult budget times, a return bus 
is NOT provided for most sporting events.  
 
Realizing that personally transporting your child from every game may be difficult, we have 
created this form to indicate alternative people to transport your child. The people you list may 
be parents of other players, grandparents, aunts/uncles, neighbors, etc. who are acceptable with 
your approval.  
 
We will keep this list on hand at games and provide a sign-out sheet to ensure that all students 
are accounted for at the end of the game. This will need to be filled out for each sport season 
your Athlete participates in. 
 
______________________________________ has my permission to ride home with the 
following people: 
 
1.____________________________________________________________________ 
 
2.____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 
4. ____________________________________________________________________ 
 
5. ____________________________________________________________________ 
 
6. ____________________________________________________________________ 
 
7. ____________________________________________________________________ 
 
8. ____________________________________________________________________ 
 
9. ____________________________________________________________________ 
 
10. ____________________________________________________________________ 
 
 
Sport: _______________________________________________ 
 
Parent Signature_______________________________________Date_____________________ 
 
 
Note: If for some reason there is someone whom you do not want your child leaving with, 
please contact your child’s coach personally or call our athletic director at 360-575-7041. 
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