Calabasas High School Athletics							2019 — 2020


PERIOD 5 EARLY RELEASE AUTHORIZATION

This form is implemented when athletic practice occurs at a time other than the designated P.E. period. 


Student Name: ______________________________		Grade: ________________

Parent Name: _______________________________		Date: _________________

Parent Signature: ____________________________


_____	I authorize my child’s early release from school during 5th Period when required athletic hours will be met outside of school hours.



Authorization for Transport with Another Student/Parent/Family (optional)
[bookmark: _GoBack]
I authorize the following persons (adults or teammates) to provide transportation for my child when she/he is released from 5th Period. 


_____________________________________

_____________________________________

_____________________________________

__________________________________________

__________________________________________

__________________________________________



Parent Signature: _____________________________________	Date: ________________________


Acceptance of Responsibility of other Students (optional)

I am willing to accept responsibility by providing transportation for the following other students:



_____________________________________

_____________________________________

_____________________________________

__________________________________________

__________________________________________

__________________________________________





Insurance Policy Carrier: ______________________________

Policy #: ___________________________________________	Date: _______________

Parent Signature: ____________________________________ 
