
Eastwood	
  Middle	
  School	
  -­‐	
  Ride	
  with	
  Parent	
  Permission	
  Form	
  
	
  
	
  
Athletes	
  Name:	
  ________________________________________	
  
	
  
	
  
Sport:	
  ________________________________________________	
  
	
  
	
  
Dates	
  and	
  locations	
  of	
  events:	
  _____________________________	
  
	
  

_______________________________	
  
	
  
_______________________________	
  
	
  
_______________________________	
  
	
  
_______________________________	
  
	
  
	
  

	
  
	
  
Coach’s	
  Name:	
  ________________________________________________	
  
	
  
Coach’s	
  Signature:	
  ________________________________________________	
  
	
  
	
  
I	
  will	
  be	
  driving	
  my	
  son	
  /daughter	
  from	
  the	
  listed	
  event(s)	
  above.	
  	
  He	
  /	
  She	
  will	
  not	
  be	
  riding	
  
the	
  bus	
  with	
  the	
  team	
  back	
  to	
  Westlane	
  Middle	
  School.	
  	
  I	
  assume	
  full	
  responsibility	
  for	
  his/her	
  
safety	
  and	
  care	
  of	
  school-­‐issued	
  equipment	
  and	
  uniforms.	
  

	
  
Parent’s	
  approval	
  Signature:	
  ___________________________	
  
	
  
Parent’s	
  Contact	
  Phone	
  Number:	
  _______________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


