Lind-Ritzville-Sprague Athletics

Request for Alternate Transportation to/from Bascball/Softball Practice.

Student-Athlete’s Name: Sport:

Parents: Plcase initial and sign the form below in order for your son/daughter to be allowed to ride with another
student-athlete to and from practice at the bascball/softball fields.

INITTALS

I acknowledge that Lind/Ritzville will provide transportation to and from the baseball/softball {iclds that
arc located off campus and across the railroad tracks.

My son/daughter, named above, has my permission to ride to/from practice with a teammate that is of

legal age.
Parent/Guardian Signa—lure _ Date .
Coaches Si_gne_mTrc ) Datc -
Athletic Dircctor’s Signature Datc -

This form must have all signatures prior to riding with team mates to practice. If no notification is received, the
athlete is 1n violation of the transportation policy and subject to disciplinary action.
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