
 
DEPARTMENT OF ATHLETICS 

6027 FARMERSVILLE PIKE 
GERMANTOWN, OH 45327 

937.895.0045 
 

POST CONTEST TRANSPORTATION WAIVER 
 
I certify that _____________________________________________________________________ 

(Parent/Guardian Name(s) 

 
is/are the legal guardian(s)/parent(s) of the following athlete 
 
_________________________________________     ______________________________________ 

                  (Athlete Name)​ ​ ​ ​ ​ ​ ​ (Sport) 

 
I understand that by signing this document, it allows for the following: 

●​ I, the Parent/Guardian, may transport the above athlete home AFTER the coach 
determines the contest is completed; 

●​ Notify the coach BEFORE departure in the manner and time frame the coach has 
expressed; 

●​ I WILL NOT transport any other member of the team AFTER a contest without prior 
permission from Valley View Schools (submitted and signed by an administrator in 
advance of the contest); 

●​ A bus will still be available to transport the athlete home if the parent/guardian is 
unable to transport AFTER the conclusion of all contests. 

 
PARENT GUARDIAN SIGNATURE ______________________________________________________ 

 
 

 
 

 
I certify that I, _____________________________________________________________________,  

(Athlete name) 
understand that by signing this document I agree to the following: 

●​ I will only ride home with the parent/guardian listed above after a contest s 
complete; 

●​ I will notify the coach BEFORE departure in the manner and time they have 
expressed; 

●​ In the event other transportation arrangements need to be made, these will be 
submitted and signed by an administrator in advance of the contest. 

 
ATHLETE SIGNATURE _____________________________________________________________ 

 


