Student Athlete Release Form

If your child is not returning on the bus provided by the school, please complete the form below. Your child will not be
dismissed to anyone other than a parent/guardian without written permission.

Student’s First Name Student’s Last Name

Parent's/Guardian’s Name Sport

Home Phone Cell Phone Grade Home / Away
Address

City, ST ZIP Code

Permission Slip

O I will pick up my child from the athletic event

O | give permission for my child to carpool home

Carpool Information

Name of person picking up student Phone Number

Parent's/Guardian’s Signature Date

*This form MUST be submitted to the coach prior to the event*
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