BEACON CITY SCHOOL DISTRICT
ATHLETIC TRANSPORTATION AUTHORIZATION

Tunderstand that by providing transportation for my child (named above), I agree to
release the Beacon City School District, its agents and employees, from and against any and all
liability, loss, damages, claims or actions to the maximum extent possible by law, arising out of
the transportation I provide from the above mentioned athletic contest,

SIGNATURE (Parent/Guardian) PRINT NAME DATE

The authorized adults in the Emergency Contact section of Family ID for my child are limited to
the following individuals:

NAME RELATION
NAME RELATION
NAME RELATION
NAME RELATION

Absent compliance with the completion of this form and with the protocol for signing as
the authorized individual at the contest, student-athletes will be provided transportation by the
District back to their point of departure or to another appropriate school within the District.

Please return the completed form to the Athletic Director prior to the date of the first
contest above.

FOR ATHLETIC DIRECTOR AND COACH ONLY
ATHLETIC DIRECTOR:

[ have confirmed that the above individuals are listed in the Emergency Contact area of
Family ID for the

Athletic Director Signature Date
COACH:

I understand that I may only release to the individuals listed
above.

Head Coach Signature Date

(Please complete both sides)




BEACON CITY SCHOOL DISTRICT
ATHLETIC TRANSPORTATION AUTHORIZATION

The Beacon City School District Athletic Rules require that when transportation is
provided by the District, student-athletes be transported on District vehicles to and from away
contests.

Although, for safety and team building purposes, the District discourages any variation
from the above, it provides the following release and waiver for parents/legal guardians who
nsist on supplying transportation after the contest. Only parents, legal guardians or adult
family members indicated in the area of “Emergency Contact” on Family-ID can transport
athletes from a contest with prior approval. They can transport their child only.

SPORT: DATE:

This is to certify that has my permission to ride home with one of
his/her authorized individuals from the following athletic contests (please check all that apply):

- (Date) (Opponent) (Location)
" (Date) (Opponent) (Location)
; (Date) (Opponent) (Location)
- (Date) (Opponent) (Location)
" (Date) (Opponent) (Location)
- (Date) (Opponent) (Location)
i (Date) (Opponent) (Location)
- (Date) (Opponent) (Location)
" (Date) (Opponent) (Location)
- (Date) (Opponent) (Location)
; (Date) (Opponent) (Location)
- (Date) (Opponent) (Location)
; (Date) (Opponent) (Location)
; (Date) (Opponent) (Location)
" (Date) (Opponent) (Location)

(Please complete both sides)
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