HORIZON MIDDLE SCHOOL

Name of Student:

Sport/Activity:

Date of Event:

| request that my child (hamed above) not be required to ride on the team bus/van
1 To the event
1 On the return from the event
1 Both to and on return from the event

The reason(s) for my request is/are:

The alternate transportation will be provided by the following Parent/Guardian :

Parent/Guardian name:

| agree that if this request is granted, the school and school officials will have no liability
or responsibility for injury or damage that may occur related to the alternate
transportation.

Date Signature of Parent/Guardian



