
   

 
 

 
 

 
                                                           
 

   
                                                                                             
 

 
                                    
 

 
  

 
               

                          
 

  
   

 
 
 
                          
                         
 
 
 
 
 
 
 
 
 

_____________________________________________________________________________________ 

______________________________ __________________________ 

_________________________ 

SPRING GROVE AREA SCHOOL DISTRICT 

Permission for Travel via Private Vehicle 
Following a School Activity 

I give permission for ______________________________ to be transported by 
Son/Daughter’s Name 

______________________________________________________ in a private vehicle following the 
Name                                         

________________________________on _____________ in order to ____________________________ 
Event Date 

reason for request 

Parent/Guardian Name, please print Parent/Guardian Signature 

NOTE:  The coach/advisor must agree to these arrangements. This form must be given to the 
coach/advisor 24 hours prior to the event. The designated driver must present himself/herself to the 
coach/advisor before departing. 

Student Athletics Coordinator 


	I give permission for ______________________________ to be transported by



