
May-Port CG Public School
Travel Waiver Form

Being understood that the team and coaches are transported by 
district transportation for all out of town contests from the school 
and returning to the school; permission is requested for (student 
name) __________________________________ to (please 
explain in detail) 
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
_____________________________________________________.
The reason for this request is:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
_____________________________________________________.

Requests will be evaluated on a case-by-case basis. The Athletic 
Director, Principal, and Superintendent will have the final decision 
on all requests. It is further understood that if this request is 
granted, the May-Port CG School District, its administration, and 
coaches are absolved of all responsibility and liability concerning 
this student athlete on said request. 

Parent Signature ____________________________________

Date___________________

Requested granted by: _______________________________

Date __________________


