
ALTERNATE TRANSPORTATION REQUEST FORM- CAMPBELL MEMORIAL HIGH SCHOOL ATHLETICS
I understand the Campbell Memorial High School/Middle School rules that require students to ride the buses to and
from all school events and that by requesting a departure from this requirement, I will release the Campbell City
Schools/Board of Education for any accidents that may occur. I understand that I (parent or guardian driving the
vehicle) assume all liability for this alternative transportation under our personal automobile insurance
policy. I therefore agree to release the Campbell City Schools/Board of Education and its
employees from all liability. *If Alternative Transportation is requested to drive my child TO an Athletic Contest, this
form will be signed at least 1 day prior to the event.
Name of Athlete ______________________________________________
Sport _________________________
Coach ____________________________ Date _____________________
To Specified School ___________________________________________
From Specified School ________________________________________
Name of Driver/Relationship ____________________________________
Signature ___________________________________________________
____________________________________________________________________________
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