SANTIAGO HIGH SCHOOL
ATHLETIC TRANSPORTATION REQUEST
*No Other Forms Will Be Accepted*





Parent drop-off and/or pick-up should be only under special circumstances, not all season long. Santiago High School promotes riding on the bus as part of team unity. This form enables a parent/guardian to transport their student athlete to and/or from an athletic event, but only under special circumstances. Only the student athlete of the parent/guardian may be transported. No exceptions.

Student Athlete Name:  ________________________________________________________

ID#:  __________________________	Sport: ____________________________________

Coach Name: _________________________________	Date of Event:  ________________
     
       	I will be dropping-off my student athlete

	I will be picking-up my student athlete

[bookmark: _GoBack]I understand that I am releasing all liability from Santiago High School and the Corona Norco Unified School District by dropping-off and/or picking-up my student athlete from this athletic event. Only the parent/guardian of the student athlete may drop-off and/or pick-up the student athlete. No Exceptions.

This form must be turned into the Athletic Office at least 48 hours prior to the athletic event and must have the coach’s approval prior to turning it in. Final approval will come from the Athletic Department. 

It is the responsibility of the student athlete to obtain this form from the Athletic Office. Two copies of the approved form will be given to the student athlete; one copy for the student athlete and one copy for the coach. It is the student athlete’s responsibility to give the coach’s copy to the coach. Parent/Guardian must be present with the student athlete before he/she will be released by the coach. No exceptions.

Athletic Director’s Approval: ___________________________________________________

Coach’s Approval: ____________________________________________________________

Print Parent/Guardian Name: __________________________________________________

Parent/Guardian Signature: ____________________________________________________

Contact Phone Number: ___________________________	Date: __________________
