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Permission Slip for Parent/Guardian to drive own
child to Athletic Contest

I am the parent/legal guardian of, ___________________________ a student-athlete Hastings
Public Schools.

I am aware that the HASTINGS-ON-HUDSON SCHOOL DISTRICT is providing transportation
to the event. However, due to ___________________________, I am assuming all
responsibilities for my child by not sending them on the HASTINGS-ON-HUDSON SCHOOL
DISTRICT provided transportation to an Athletic Event. I will be providing transportation for the
above named student-athlete to the contest below. I also agree that I will only be driving my
own child to the event.

Athletic Sporting Event: ________________________________________

Location: _______________________________________

Date: _________________________

* This permission slip must be turned in to the Athletic Office before the event.

______________________________ ______________
Signature of Parent/Guardian Date

______________________________ ______________
Signature of Coach Date
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