Willingboro High School
Athletics Department
20 S. John F. Kennedy Way, Willingboro, NJ  08046  
Phone #:  609-835-8800, x3065   Fax #:  609-835-3965


Permission slip to ride home with Parents (ONLY) from game.
(Return to Mr. Owen, A.D. in the Athletic Office prior to departure to athletic event.)




Date__________________ 


__________________________Has my permission to ride home from________________________
           (Student’s Name)                                                                                                        (Activity/Sport)

On ___________________, with (Parent/Guardian)_______________________________________.
                          (Date)                                                                        (Parents Name/Guardian)

Contact Phone #1______________________   Contact Phone #2_____________________________












Approved Student Travel Home with Parent Only


Parent/Guardian Signature: ___________________________________ Date: ______________________

Student Signature: __________________________________________ Date: ______________________

Athletic Directors Signature: __________________________________Date: _______________________
