STUDENT DRIVING OTHER STUDENT FORM

Student:

Sport:

Coach/Teacher:

The following is a schedule of games or field tips approved by the school.

Date/Location:

Parental/Guardian Consent:

| hereby consent for my son or daughter to travel to any of the above games or field trip
in their vehicle, or with another student who is fully licensed and the vehicle is properly
insured.

Parent/Guardian Signature

DATE: 200___




