PARENTAL PERMISSION FORM FOR STUDENT/ATHLETES TO USE PERSONAL
VEHICLE TRANSPORTATION TO PRACTICE

Dear Mr. Hamer,

| request my student, be allowed to travel to and from
(name)

practice in our privately owned vehicle according to the conditions listed below. |
understand this request is for the convenience of my student, not for school necessity, and
neither my student nor family will be reimbursed for any travel expenses. My student
and family remain solely responsible for the behavior, safe operation, and material
condition of the vehicle and any passengers transported at all times, as well as the
timeliness of their arrival and departure. Bishop Ireton High School is not responsible for
my student from the time the student departs campus until they arrive at the practice
location and is not responsible for my student upon the dismissal or departure of my
student from the practice site. Should the School deem it appropriate, they may rescind
unilaterally the approval for my student to exercise this exception to normal school
transportation policy.

Sport or Activity:

Location(s):

Regular time & date: (i.e. Mon — Fri 3:30 — 5:30pm)

| have read, understand, and agree to the provisions of this request.

(Student’s name & signature)

(Parent’s signature & date)

Approved: Disapproved:



