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Alternate Transportation Agreement


Student-Athlete Name:______________________________________________________________________ 	

Sport: ______________________________________	Level:______________________________________ 	

Coach's Name: ____________________________________________________________________________	

Athletic Contest Date: ______________________________________________________________________	

Athletic Contest Location:___________________________________________________________________	

Direction of Alternate Transportation: ___________________    "to" the Athletic Contest

              ____________________"from" the Athletic Contest 

Reason for requesting Alternate Transportation: ___________________________________________________	

Parent/Guardian Driver:______________________________________________________________________ 	

Phone:  Home _____________________	Work __________________ 	Cell ____________________________ 

AUTO Insurance Carrier/Info: _________________________________________________________________			
*Please attach a copy of your Driver’s License


I hereby claim that the above-named driver will be the only driver of the vehicle during the transport 
of the above student- athlete to the aforementioned athletic contest.

Parent/Guardian Signature: _________________________________	Date: _______________________	


Waterloo Athletic Office Approval: ________________________________	Date: _________________	
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This request must be delivered 24 hi's in advance of contest for approval to:

® The Office of Athletics at Waterloo High School
or

e Email to samantha.radwick@waterloocsd.org





