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Alternate Transportation Request

It is the policy of the athletic department that all members are to ride to and from each event
on the Johnstown High School athletic bus. Understanding that situations do arise, please fill
the following form and turn it into Mr. Geis or Mrs. Grice Prior to the event day.

Student Name:

Parent(s) Name:

Event: Event Date:

[] 1 will resume responsibility of my child after the above event, and they will not be
riding home on the bus. I therefore give my complete approval and assume responsibility for
the safety and well-being of said student immediately upon detachment from the school
sponsored activity. I further agree to hold the school district harmless from any legal action.

Parent Signature:

D (If applicable) I further give my permission for my child to ride home with the
following responsible adult:

Name of Adult: (please print)

Parent Signature



