
Avon High School Athletic Department 
REQUEST TO TRANSPORT STUDENT TO/FROM ATHLETIC EVENT 

 
I hereby grant permission for my son/daughter ___________________________ 
                                                                                       (Athlete’s name and team) 
 
to be transported to/from _______________________ on ___________________ 
                                                   (Athletic event & location)      (Date) 
 
by _________________________________________________________. 
      (Name of adult transporting – Athletes may not transport themselves) 
 
I understand that Avon High School provides transportation for athletes and I 
hereby release 
 
the school from this responsibility for the above date. 
 
 
 
 
Parent Name: ____________________________________ 
 
Parent Signature: _________________________________ 
 
Date: _________________________ 
 
 
 

ONE COPY MUST GO TO COACH. 
ONE COPY MUST BE DROPPED OFF AT ATHLETIC OFFICE PRIOR 

TO THE EVENT.  THANK YOU  
 

 
Rev. 5/7/19 AML 


