
Emergency Request for Student to Leave Event  

and Travel with Parent or Guardian 
 

Student athletes must travel to athletic contests in vehicles provided by the District. At the 

conclusion of an athletic event, it is expected that the student athlete will return to school with 

the team in a vehicle provided by the District.  In rare circumstances, an athlete may leave with 

his/her parent or guardian only if the authorization below, has been executed and approved 24 

hours prior to the athletic event by the Athletic Director. 
 

In the event that an emergency arises, while a student is at an event, the parent or guardian may 

request to immediately transport their student from the event. The parent or guardian must fill 

out and sign, the “Emergency Request for Student to Leave Event Form” with the event 

supervisor. This form will be submitted to the Athletic Director for further follow-up, as needed. 

Please understand that this release will only allow the student’s immediate parent or guardian to 

transport, only their student, and no one else from the event. 
 

In any approved circumstance when a parent drives a student athlete to or from a contest, the 

parent’s insurance is primary and the District’s insurance coverage is secondary. 
 

_____________________________________________________________________________________________________________________ 

Emergency Permission to Drive my Child Home from an Event: 
 

 

I am requesting that I be allowed to transport my child, _____________________, from an 

athletic contest on ___________________________ (date), due to an emergency.   
 

Event Location: _____________________________________ 
 

Emergency Reason for the request:   ________________________________ 

____________________________________________________ 

____________________________________________________ 
 
_____________________________________ Date:  _________ 

Parent or Legal Guardian Signature 

 

Sport: ____________________________ Level:  Varsity  JV Modified 

 

____________________________________ Date:  _________ 

Coaches Signature 
_____________________________________________________________________________________________ 
 

Athletic Director Follow-up:   Date Parent contacted for follow-up: ____________ 
 

Follow-up Notes:    _________________________________________ 

____________________________________________________ 

____________________________________________________ 
 

______________________________________________   Date___________________ 

Athletic Director Signature 


