
Parent Request to Transport Student 

It is the expectation that all Student-Athletes travel to and from contests with their team. Parents may 
request an exception in the event of family hardship, emergency, or school related activity.  

Under no circumstances may a student drive themselves to/from an event. 

Important: The Kansas State High School Activities Association (KSHSAA) catastrophic insurance policy 
will not cover the athlete being transported by his/her parent. 

Student Name__________________________________________School__________________________ 

Date of 
Event_______________________________Sport/Activity_____________________________________ 

Transport son/daughter from______________________________to_____________________________ 

Person Transporting Student______________________________________________________________ 

Explanation for request__________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

PARENT/GUARDIAN INFORMATION: 

Parent/Guardian Name__________________________________________________________________ 

Home Address_________________________________________________________________________ 

City/State__________________________________________________Zip________________________ 

Home Phone Number_________________________ Cell Phone Number__________________________ 

Parents Signature___________________________________________ 

(Must be approved by a Coach/Sponsor/Teacher Prior to submitting it to the Athletic Director/Principal) 

__________________________________     __________________________________ 
Coach/Sponsor/Teacher Signature Athletic Director/Principal Signature 

Approved / Denied 
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