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PERMISSION FOR ALTERNATE TRANSPORTATION

The Athletic Department does nol encourage siudents personal transportation to and from practices/competition, but it is understood that sometimes a conflict may
occyr which is ungvoidable or poses an inconvenience. If there is a need, please submit this form to the Athletic Office at least 24 hours prior for approval. 1
undersiand the policy of Northern Burlington Regional School District Athletic Departiment that athletes and activity parficipanis must vide to and from away evenls
with their team/club in transporiation provided by NBCRSD. I further understand and agree that any departure from that policy requires the express written permission
of the student s pareni or guardian.

I hereby give my son/danghter, a member of Northern Burlington’s (Swim/Bowling/Golf/Other) team, permission to utilize personal transporiation as deemed
appropriate by the head vassity coach and athletic depariment. I accept full responsibility of all parties and for my child from the time they accompaity me or any other
individual {(non-student) from persenal transportation to and/or from an activity/competition. By requesiing permission for my child to travel to and/or from any away
event, 1 hereby release the Northern Burlington Regional School District, its officers, directors and etoployees from any and all liability of amy natwre and kind that may
result from my child not traveling with the team. I further understand that coaches have the discretion to refuse requests by players to Jeave their teams if, in the coach’s
opinion, it serves the best interest of the individual or the program.

I and/or the individual designated for transportation, hold(s) a currently valid license to operate a motor vehicle in the staie of New Jersey. The vehicle that will be used
for the wansportation conforms to registration, inspection and insurance requirements in the appropriate respective state and the driver has a safe driving record. In
addition, T will accept all responsibifitics for my child’s transportatiorn and I agree to release Northern Burlington Regional Schoel District and its employees from all
liability with reference to all stated transportation.

Please note that under this policy, Northern Burlinglon does not allow studeats to transport other students to/from atbletic contests,
[ Request for parent/legal guardian to (pick-up /drop off) child from an athletic event
[ Request for allernate parent/guardian to (pick-up/drop off) my child from an athletic event

[} Request for student to transport himselffherself (to/from) an athletic event

k]

Dates; Please list all requested dates:

Parent Signature Date:

Please list student(s) under your guidance or the guidance of another in agreement to the terms and conditions

Coach Signature: Date:
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