Anderson Christian School Athletics
ATHLETIC TRAVEL RELEASE FORM

Student: Date

Sport: Location of Contest:

I understand that the ACS

(Parents Name)

Athletic Department requires that student athletes ride to and from all

athletic contests in transportation provided by the school. Should I choose
an alternative transportation, I do so knowing | will release the Anderson
Christian School Department of any and all liabilities. | certify that | am
personally transporting my son/daughter, or have made arrangements for

to transport my child home.

(Adult transporting the student)

Signed: Date:

(Parent’s signature)

This is to certify that the above named student has my permission to ride

home immediately after the contest at the above location and date with

Name of parent/adult transporting student
Signed: Date:
ACS Athletic Director

*This form must be turned into the Athletic Director by 12pm the day of an away game.




