
ATHLETIC / OTHER ACTIVITIES TRANSPORTATION FORM 
 

 

 

I, _____________________________________, the Parent / Guardian of  

                 (parent/guardian’s name) 

 

 

_______________________________________, will be transporting my son / daughter  

                   (student’s name) 

 

 

after the game / activity on ____________________________________.  

  Date of Game / Activity. 

 

 

I absolve the Raymond School District of all responsibility in this matter. 

 

 

 

 

 

      

 ______________________________ 

  Parent / Guardian Signature 

 


