RONDOUT VALLEY CENTRAL SCHOOL DISTRICT

ATHLETIC DEPARTMENT

P.O. Box 9, Accord, NY 12404
Phone: 845.687.2400 ext. 4287 FAX: 845.687.0998

RONDOUT VALLEY CENTRAL SCHOOL DISTRICT
TRANSPORTATION PERMISSION FORM

For a parent/guardian to transport his/her own child from an away site back to the Rondout Valley Central School District:

1. The parent must fill out the form.

2. The parent must properly identify himself/herself to the coach/advisor.

| am requesting permission to take my son/daughter from
on | fully realize that the

school district relinquishes responsibility for my child once he/she is released into my custody.

Parent/Guardian Signature

For a parent/quardian to request that another parent/guardian to transport his/her child from an away site back to the Rondout Valley
Central School District:

1. Both the parent(s) of the child and the parent responsible for transportation must sign the form.
2. The parent who is transporting the child must properly identify himself to the coach/advisor.

Parent Request:

I am requesting permission for to transport my child from
(Name of Parent/Guardian)

. | fully realize that the school district

on
(Site) (Date)

relinquishes responsibility for my child once he/she is released to the above-named parent/guardian.
I understand that it is my responsibility to notify the District, in writing, if this consent is revoked by providing a written
revocation to the coach/advisor.

Parent/Guardian Signature

Consent from parent/guardian who is receiving the child:

I am requesting permission for. to be released in my custody from

on as per the wishes of the child's parent or guardian. | fully

(Date)

realize that the school district relinquishes responsibility for the child once he/she is released into my custody.

Parent/Guardian Signature
Responsible for the Transportation
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