
SIDNEY CENTRAL SCHOOL DISTRICT 

Parental Transportation Requests 

By signing my child’s name below, I understand that I am taking responsibility for transporting 
my child home from the Interscholastic Athletic Event/Location indicated below.  

(This form must be completed each time an athlete leaves an event with their parent/guardian) 

 

Name of Child  Event/Location  Signature ‐ Person of Parental Relation  Date 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


