
 

 

Athletes Name:____________________________________________________ 

Event & Location:__________________________________________________ 

Date of Event:_____________________________________________________ 

Coach:___________________________________________________________ 

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

_  _  _  _  _  _  _  _  _   

I will be driving my son/daughter FROM the event listed above.  He/She will NOT 

be riding on the bus with the team back to Hamilton Southeastern Junior High 

School.  I assume full responsibility for his/her safety. 

Parent’s Approval Signature __________________________________________ 

Parent’s Contact Phone Number:______________________________________ 


