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REQUEST TO TRANSPORT IN PRIVATE AUTO 

 
 
My child _________________________________ has my permission 
 
to be transported home by a private vehicle on ____________________ 

Date, Year 

 
Location of school activity: ___________________________________ 
 
The parent/guardian driving the vehicle is:________________________​
​ ​ ​ ​ ​ ​ ​ ​                Print 
_____________________________________            _______________ 
             ​       Signature of parent/guardian​ ​ ​ ​ ​          Date 
 
Note: If this request is not presented in person by the parent/guardian, the signature must 
be verified by a telephone call from the parent to the Principal or Athletic Director prior 

to the requested date of the event. 
 
Verifications: _____________________________​​ _____________ 

​ ​ ​ ​           Coach​ ​ ​ ​ ​ ​ Date 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Disclaimer: By signing your name electronically you are agreeing that your  
electronic signature is the legal equivalent of your manual signature. 
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