LYON COUNTY SCHOOL DISTRICT
REQUEST FOR STUDENT TRANSPORTATION RELEASE
PARENT/GUARDIAN PERMISSION FORM

I Transportation to Activity:

I hereby request permission to transport my child

to the in/at
(Activity) (Location)

on due to the following reason:
(Date)

I fully understand that the school’s responsibility begins only when my child arrives at the activity and is in
the charge of a school official.

(Custodial Parent/Guardian Signature and Date)

(Time Released-Initials) (Coach/Advisor Signature and Date)

(School Administrator Signature and Date)

II Transportation from Activity:

I hereby request permission to transport my child

from the held at/in
(Activity) (Location)

on due to the following reason:
(Date)

(Custodial Parent/Guardian Signature and Date)

(Time Released-Initials) (Coach/Advisor Signature and Date)

(School Administrator Signature and Date)



