
Transportation Exception for Athlete Travel 

 

 

 
 

Note: This form must be on file in the Athletic Office no later than noon on the day 

requested for this special permission.  The parent MUST complete and sign this form 

first.  The coach then signs the form followed lastly by the Athletic Director. 

 

 

Name of Student:  __________________________________ 

 

Name of Team:  __________________________________ 

  

Date(s) of Travel:  __________________________________ 

 

Name of Adult Driver: __________________________________ 

 

For Traveling:   To _____ From _____ Both Ways _____ 

 

 

Reason for special transportation request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

I give permission to permit the above student to be driven by the listed adult of my 

choosing for the event listed above.  I am responsible for this transportation arrangement 

and hereby release the Newburyport School District from all liability for any adverse 

results that may occur. 

 

 

 

Signature of Parent/Guardian (1
st
 Signature):  _____________________ 

 

Signature of Coach (2
nd
 Signature):    _____________________ 

 

Signature of A.D. (Final Signature):   _____________________ 

 

 


