
 
 

Athletic Event Alternate Transportation Request 
 

Today’s date: ____________________________________________________  

Athlete name: ____________________________________________________  

Parent name: ____________________________________________________  

Parent phone number (day/evening): __________________________________  

Team: _______________________________  

Event date: ___________________________  

Event location: ________________________  

Requesting alternate transportation:     to from event.    
      circle one 
Reason for request: _______________________________________________  

_______________________________________________________________  

_______________________________________________________________  

With whom will the athlete be riding?   Parent      Other Adult*   
         circle one 
 
*If another adult is providing the transportation, they must (1) sign this form, and (2) provide a 
signed Form T-30 insurance requirements.   
 

Signature: 

 Athlete:_________________________________________________________  

  Parent: ________________________________________________________  

*Other Adult providing transportation __________________________________  

 Phone number (day/evening): __________________________________  

 

Approval 

    Coach: ____________________________________________________________  

    Athletic Director: _____________________________________________________  

    Approval date: ______________________________________________________  

 
   

This form must be completed at least ONE DAY PRIOR to the athletic event. 


	Text1: IMPORTANT NOTE:  This form needs to be signed by a parent and the coach first. Then it needs to be brought to the Athletic Director for signature BEFORE the athlete will be allowed to take alternative transportation. The coach needs the form with all signatures on the bus.


