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AUTHORIZATION FOR PARENT TRANSPORT TO/FROM CONTESTS

I, , am the parent of 5
(Parent’s name) (Student’s name)

at the within the Jordan-Elbridge Central School District. I hereby

(Middle/High School)
authorize the District to release the above named student to the following individuals for

purposes of providing transportation to/from an athletic contest or extracurricular activity.

Name of Authorized Individual(s) Relationship to Student

Parent

Date:

(Signature of Parent)

CC: Athletic Department



