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ATHLETIC FIELD TRIP/PARENT PERMISSION FORM 

 
Student Athlete:   _____________________________________________________ 
 
Coach:  _____________________________________________________ 
 
Destination:  _____________________________________________________ 
   
Purpose:  _____________________________________________________ 
 
Date:   ____________________   Cost: ___________________________ 
 
Departure/Meet Location: ________________________________________________ 

Meet Time:  _____________________ Departure Time:  __________________ 

Return Time:  __________________ 

Location Returning (Pickup Site): ___________________________________________ 

 
Comments: 
 
 
 
Parents are responsible for transporting their own child to/from athletic event.  
Transportation is not provided to student-athletes outside of district perimeter. 
 

 
 
______________________________ will provide their own transportation, with my  
 (student name, please print) 
 

permission to______________________ field trip on __________________________, 
 
Leaving at _________________ from __________________________________ and 
 
Returning __________________ 
 
DATE:  _____________________   ________________________________ 
         (Parent Signature) 

 

 (Coach will file this slip with Athletics Office one day before the trip) 


