
 

Seasonal	
  Alternative	
  Transportation	
  	
  
	
  

I	
  understand	
  as	
  a	
  parent/guardian,	
   that	
  by	
  signing	
  the	
  permission	
  slip	
  below	
  that	
   I	
  
am	
  accepting	
   full	
   responsibility	
   for	
   the	
   transportation	
  of	
  my	
   student	
   and	
   releasing	
  
the	
  St.	
  Louis	
  Park	
  School	
  District	
  of	
  responsibility	
  and	
  liability	
  for	
  the	
  transportation	
  
of	
  my	
  student.	
  
	
  
I	
  understand	
  that	
  transportation	
  is	
  provided	
  to	
  and	
  from	
  the	
  school	
  sponsored	
  event	
  
but	
  due	
  to	
  other	
  circumstances,	
  I	
  as	
  a	
  parent/guardian	
  need	
  to	
  provide	
  other	
  means	
  
of	
  transportation.	
  	
  	
  
	
  

*	
  Student	
  will	
  ONLY	
  be	
  allowed	
  to	
  leave	
  with	
  their	
  parent/guardian.	
  
	
  
	
  
I,	
  _____________________________,	
  accept	
  responsibility	
  for	
  the	
  transportation	
  of	
  my	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Parent	
  /	
  Guardian	
  
	
  
Student	
  	
  _______________________________,	
  to/from	
  ____________________during	
  _____________,	
  
	
   	
  	
  	
  	
  	
  	
  	
  Student’s	
  	
  Name	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Sport	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Season	
  
	
   	
   	
   	
  	
  
	
  
	
  
_______________________________________________________________________________________________	
  
Signature	
  of	
  parent/guardian	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  Date	
  
	
  
	
  
	
  
	
  

	
  
	
  

	
  
___________________________________________________________________	
  	
  Sport:	
  ________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Athlete’s	
  Name	
  
	
  
	
  
This	
  release	
  is	
  in	
  lieu	
  of	
  transportation	
  provided	
  by	
  St.	
  Louis	
  Park	
  School	
  District.	
  
	
  
	
  
_________________________________________________________	
   	
   _______________________	
  
Signature	
  Athletic	
  Director	
  or	
  Assistant	
  Principal	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
   	
  
	
   	
   	
  
	
  

Bottom	
  portion	
  to	
  be	
  returned	
  to	
  athlete-­	
  to	
  provide	
  to	
  coach.	
  
	
  

	
  
	
  
	
  


