
 
 

Extra-Curricular/Athletic Event  
Alternative Transportation 

 
Request of Parent / Guardian to pick up or drop off their child 

 from an extra-curricular/athletic event 
 

 
Student Name: ________________________________________________________________________ 
 
Date of Request: ______________________________________________________________________ 
 
Event: __________________________________________________________________________________ 
 
Reason: ________________________________________________________________________________ 
 
Name of Parent / Guardian: _________________________________________________________ 
 
Telephone Number: __________________________________________________________________ 
 
Email address: ________________________________________________________________________ 
 
Signature of Parent/Guardian: ________________________________  Date: ______________ 
 
Signature of Sponsor/Director: ________________________________  Date: ______________ 
 
Signature of Administrator: ____________________________________ Date: ______________ 
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