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:
Student Activities: FMG
Travel (Local)
School Sponsored Trips: Students who participate in school-sponsored trips shall be
In General required to ride the transportation provided by the school to and

from the event. Exceptions may be made if the students parent or
guardian personally requests that the student be allowed to ride
with the parent and signs a release form. The District shall not
be liable for any injuries that occur to students riding in vehicles

that ave nnt nrovided hv the cchnnl




