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 BROOKINGS HIGH SCHOOL         Home of the Bobcats
530 Elm Avenue





Tele: 605-696-4111
Brookings, SD  57006-3498




 Fax:  605-696-4128

PARENTAL TRANSPORTATION AUTHORIZATION
Some of the activity programs offered by Brookings High School may require participants to arrange transportation to another facility for either local practice or contests.  Whereas it is impossible for the district to provide supervision during the transportation period, parents/guardians must select a transportation preference.

My student is a voluntary participant in the activity(ies) of _____________________________

I understand that transportation is needed to reach local practice and/or contest sites.  I grant permission for my student to (please check):


_____  drive to the site



_____  ride with other students



_____  neither of the above, but I will assume the responsibility




for the transportation arrangements as a condition of participation.

Furthermore, I acknowledge that my selection releases the Brookings School District from any liability for my student’s safety and welfare, associated with such transportation.

______________________________


__________________

(Parent/Guardian Signature)






(Date)
______________________________




__________________

(Student  -  Please Print)





(Date)

EASTERN SOUTH DAKOTA CONFERENCE

