S SCHOOL
sececd DISTRICT

Pt
PERMISSION FOR STUDENT TO BE TRANSPORTED IN

PRIVATELY OWNED VEHICLE

The persons listed below have my permission to transport my daughter/son to and from school sponsored/district
authorized activities in a privately owned vehicle.

PARENT PERMISSION TO TRANSPORT DAUGHTER/SON

| hereby give my daughter/son

Student Name

Permission to be transported (mark all that apply):

0TO 0 FROM 0 TO and FROM 0 ALL SEASON 00 THIS DATE ONLY

in a vehicle owned and driven by:

1. 3.
Parent/Guardians Name Name/Relationship
2. 4,
Name/Relationship Name/Relationship
Signature of Parent/Guardian Date

Reviewed and Accepted by School Official:

Signature:

Print Name: _Gary West

Title/Position: Athletic Director Cabrillo High School
Date: '
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