iA“TEWAY

COLLEGE PREPARATORY
SCHOOL

*Self Transportation to Gateway Athletic Practice/Event

Sport:

l, , parent of give my child permission to drive from Gateway
College Preparatory School directly to Gateway Athletic practice/event.

My child and | fully understand that at no time should myself or my student transport any other student with me
while traveling to the Gateway Athletic practice/event.

We fully understand that if observed leaving campus prior to the Gateway Athletic period/event, or transporting
other Gateway Preparatory student(s) off campus, and/or leaving campus under the pretense of going to Gateway
Athletic practice/event that all personal transportation privileges may be revoked as well as other disciplinary
actions may be taken.

Parent’s signature Student’s signature

Date Date

Coach’s signature

*Return to your Coach for documentation purposes.
*A Self Transportation form must be completed for every sport a student participates in.
*Coaches will return form to the front office for administration approval.
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