
MONOMOY REGIONAL SCHOOL DISTRICT 

TRANSPORTATION WAIVER 

 

 

I __________________________________________________ give permission for my  

 

 

son/daughter_____________________________________________(name)  

 

 

to ride to/from games with____________________________(parents name) on  

 

 

_____________(date). 

 

 

 

Parents Signature:_________________________________________Date______________ 

 

 

 

Insurance information for driver vehicle:_________________________________________ 

 

 

Forms are to be signed and dropped off to the Athletic Director 48 hours prior to the contest. 

 


