MARATHON CENTRAL SCHOOL DISTRICT
Parental Transportation Requests

By signing my child’s name below, | understand that | am taking responsibility for transporting
my child home from the Interscholastic Athletic Event/Location indicated below. (This form
must be completed each time that an athlete leaves an event with their parent/guardian)

Name of Child Event/Location Signature of Parent/Guardian | Date

“Enabling all students to achieve academic success, become responsible citizens, and realize their full potential”




