
Print Athlete’s Name ________________________________________________________________________ 

 

 

 

 

 

 

Athletic Department 

Transportation Authorization 

Parent Consent Form I 

 
The purpose of this form is for you, the parent or guardian, to authorize transportation of your child to and from 

athletic events, either practices or games by Lawrence School or parent volunteers.  Any modifications must be 

submitted to the Athletic Director using a new Transportation Authorization form one week prior to the date on 

which the change will take place.  This form must be on file prior to the start of the athletic season 

 

PART I:  GRANT CONSENT 

 

I authorize members of the Lawrence School faculty and staff or parent volunteers to transport my child to and 

from athletic events, either practices or games throughout the year.   

 

Parent Signature______________________________________________________Date_________________ 

 

 DO NOT COMPLETE PART II IF YOU COMPLETED PART I 

 

PART II:  REFUSAL TO CONSENT 

 

I do not give my consent for members of Lawrence School faculty and staff or parent volunteers to transport my 

child to and from athletic events, either practices or games throughout the year. I will coordinate my child’s 

transportation to and from all athletic events, which are all mandatory.            

  

Parent Signature______________________________________________________Date_________________ 

 

 

PART III:  

 

The following individuals are authorized to transport my child from Lawrence School following athletic 

activities. 

 
(NOTE:  Your child will not be permitted to leave with any individual not listed below) 

 

NAME           RELATIONSHIP   PHONE 

 

_________________________________ ____________________________ (___)______________ 

 

_______________________________ __________________________ (___)_____________ 

 

_______________________________ __________________________ (___)_____________ 

 

_______________________________ __________________________ (___)_____________ 


