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ATHLETIC TRANSPORTATION WAIVER FORM 
The Martin Luther School Athletic Department states the following:  Student Athletes shall be transported to and away from away contests (games and /or scrimmages) by school authorized vehicles only. Under certain circumstances or exceptional situations where it creates an inconvenience to the family, students may be excused from riding back to school from an athletic event on school authorized transportation.  In such cases, the request must be made in writing and in advance to the student/athlete’s coach. Should a parent approach the Head Coach at an away contest and request that their son/daughter ride home with them without advanced written notification, the head coach may agree upon receiving written release on site.”  *Phone calls will not be accepted*                                    NOTE: New Form is required to be filled out for each contest
     Section A: Parents requesting to provide transportation for their child from an AWAY contest
Name of Student Athlete              _____________________________________________________
Name of Activity and Level           _____________________________________________________
Location and Opponent                 _____________________________________________________
Date of Activity                               _____________________________________________________
I, (Parent/Guardian – please print)  ____________________________________________________ will 

provide transportation from my child’s away athletic contest.      *Please also sign Section D on page 2.*


Section B: Parents requesting to have a designated parent to provide transportation for their child from an AWAY contest

Name of Student Athlete              _____________________________________________________
Name of Activity and Level           _____________________________________________________
Location and Opponent                 _____________________________________________________
Date of Activity                               _____________________________________________________
I, (Parent/Guardian – please print)  ____________________________________________________ 
authorize (Designated Parent –please print) _____________________________________ to provide 
transportation from my child’s away athletic contest.           *Please also sign Section D on page 2.*





Section C: Parents requesting their child to travel from an AWAY contest

Name of Student Athlete              _____________________________________________________
Name of Activity and Level           _____________________________________________________
Location and Opponent                 _____________________________________________________
Date of Activity                               _____________________________________________________
I, (Parent/Guardian – please print)  ____________________________________________________ 
 give permission for my child to walk, take public transportation, or take a cab from the away athletic 
contest on their own. *Please also sign Section D.*
Section D
I hold Martin Luther School harmless from all liability and claims as a result of my request for the removal of my child from transportation to or from school by Martin Luther School transportation. 
Signed: _______________________________________________           Date _______________
                                                     Parent/Guardian

*Please sign at time of pick-up only* (For Section A or B)

Signed: _______________________________________________           Date _______________
                                                     Parent/Guardian

Time picked up: _________________________________________

I have verified the above student was in the custody of the parent at time of release.

Signed: _______________________________________________           Date _______________
                            Martin Luther School Coach or Employee


For Section C)

Time Released: _________________________________________

Signed: _______________________________________________           Date _______________
                                 Martin Luther School Coach or Employee                   
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