
TRAVEL  PERMISSION  FORM 
 
 All students participating in supervised practice sessions or competitive 
sports contest in the athletic programs sponsored by the St. Francis DeSales High 
School are covered by the Diocesan accident insurance policy. 
 
*********************************************************************** 
 
As part of the athletic program, it will be necessary for your child/children to make 
trips to other schools as part of the regular schedule. 
 
In order for your child/children to make the trips, it will be necessary for us to have 
your approval.  Rest assured that all trips will be supervised by our coaches. 
 
If the above statements are clear and acceptable to you, please give your permission 
by signing below.  This release will cover any and all sports for the school year, 
although you may be asked to sign such a release for each sport. 
 
 
_________________________________________       _______________ 

(Parent or Guardian Signature)     Date   
 

  ********************************************************************* 
 
Student(s) Name(s): _________________________________________________ 
 
********************************************************************** 
 
I GIVE MY PERMISSION FOR MY CHILD/CHILDREN TO DRIVE TO 

SPORTS EVENTS:    
 
Name(s) of driver(s): ____________________________________________________ 
 
 
I GIVE MY PERMISSION FOR MY CHILD/CHILDREN TO RIDE WITH 

ANOTHER STUDENT DRIVER TO SPORTS EVENTS:   
 
Child/Children's Name(s): ______________________________________________ 
 
 
 
_____________________________________________                     _____________ 

(Parent or Guardian Signature)     (Date) 
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