WHITEHALL HIGH SCHOOL ATHLETICS

PARENTAL TRANSPORTATION REQUEST

Please return this form to your coach prior to the event that transportation will be provided for.  Forms will not be accepted after contests.

Student Name:  _____________________________________
Grade: ____________

Parent / Guardian Name:  ___________________________________________________

Parent / Guardian Phone Number:  ______________________  (# easiest to reach you at)

Date of Event:  ___________________________________________________________

Away Contest Location:  ___________________________________________________

I, __________________________________________, will provide transportation for my

student – athlete _____________________________________ from this away contest. 

My son / daughter will be supervised at the away site.
Additional Comments:

__________________________________________
________________________

Parent / Guardian Signature




Date

__________________________________________
________________________

Student-Athlete Signature




Date

