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           DeMatha Transportation Verification 
Return trip with parents 

 

The _________________________________team will travel to 

____________________ on _______________ 20____. I understand the school 

provides transportation but my son____________________________________ has 

chosen not to return with the team. 

   I, ( parent /guardian)_______________________________________ will be 

transporting ______________________________ after the game and release DeMatha 

from any liability issues which may arise from the return trip.   

 

This form must be signed and returned to the coach before your son leaves the game 

site. 

 
Parent/Guardian signature                                                                                                                     Date 
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