

[image: https://lh3.googleusercontent.com/F2zXcbeDn-agz0u_IxuSZKqnaGlcyjEvaLRap_b6kannMJN0lJ6w4BzFSujmzA4v87Bvdf4ACf00-vmMGM3O2j_VW8m-FzeIzrQWZKVg6tSBcskRq7-5Z_RAHgQ0hLWIZfe7niphgTAGZ_EezAdiC78]           
       

[bookmark: _heading=h.gjdgxs]Mr. Jamie M. Coppola									               Mrs. Kacie Penrose
         Superintendent									                           Secretary



· My child,                                                                                        	, has permission to ride home
with (must be an approved adult 18 years of age or older) ________________________________
following                                        	 athletic contest on                                                          	.
 
*This permission slip is valid ONLY for the one athletic contest listed and must be completed
and turned into the coach at least 48 hours before the contest unless it’s an emergency situation.
**Coaches do have the discretion to require ALL athletes ride the bus home as part of their team rules**
RELEASE OF LIABILITY
 
I understand that the Marathon Central School District Athletic Rules require that students ride buses to and from all athletic events and that a departure from this requirement, as a result of my request, will release the Marathon Central School District from all liability for any adverse results that may occur.  We further understand that this act is contrary to the recommendation of the school district personnel.  I agree to release the Marathon School District and its employees and officers from all liability with reference to the above stated transportation.
 
                                                                    	        	                                                                    	
Coaches Signature                                             		Parent/Guardian Signature

(     )  Approved						(      ) Not approved			

__________________________________________	__________________________________________
HS Principal Signature					Athletic Director SignatureMarathon Central School District
PO Box 339
1 Park St., Marathon, New York 13803
Tel. 607-849-3117		Fax: 607-849-3305
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