
  
  

 
 
 

      
     
    

 
 

   
                                                                                        

 
    

                 
 

 

  
 

     
         

 
     

          
 

 
 

      
          

 
 

      
           

____________________________________________________________________________ 

__________________________________ ________________ 

__________________________________ ________________ 

__________________________________ __________________ 

__________________________________ __________________ 

HANNIBAL CENTRAL SCHOOL 
PARENT/GUARDIAN PERMISSION COVERING ALTERNATE 

TRANSPORATION FOR STUDENT-ATHLETE 

Requests by parent/guardian for alternate transportation must be discussed, approved and 
signed by the Coach, Parent/Guardians, Athlete and Athletic Director/Principal TWO DAYS 
PRIOR TO THE CONTESTS. 

I _________________________________, give my child _______________________________ 
Parent/Guardian Athlete 

Permission to ride home with ______________________________ from the ______________ 
Date 

Athletic Function/Contest 

Parent/Guardian Signature Date 

Athlete Signature Date 

Athletic Director Date 

Coach Date 
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