
HHS ATHLETIC DEPARTMENT 

TRANSPORTATION RELEASE 
 

I hereby give my son/daughter _______________________________________,    

     (print name) 

 

a member of the HHS BOYS/GIRLS SOCCER TEAM permission to 

    (team/activity) 

 

Please check all that apply: 

 

__________ Travel only on authorized school vehicles. 

 

__________ Leave from athletic practices or contests with another athlete's parents. 

 

__________ Leave from athletic practices or contests in order to be picked up by a  

  family member or other responsible adult at a designated meeting point. 

 

__________ Use their own personal vehicle as transportation to and from athletic 

  practices or contests. 

 

 

I understand that the ability of coaches and other school officials to properly supervise students 

may be impaired when students are not under their direct control. I agree that coaches should not 

be held accountable when students who are authorized to use alternative means of transportation 

do so. 

 

 

 

 

 

________________________________________________  _______________ 

 Parent’s Signature        Date 

 

 


