
MID-PENINSULA HIGH SCHOOL 
DEPARTMENT OF ATHLETICS 
 

STUDE
PARE

 
To Whom It May Concern: 

 

My child _________________________________________

his/her vehicle from school to practices and home games onl

child to transport other Mid-Peninsula High School student-a

only at the discretion of the team’s head coach or other autho

members are to travel to all away games with transportation 

EXCEPTIONS.  A Mid-Peninsula High School student-athle

away athletic event with a parent or guardian ONLY. 

 
 

______________

 
 
To Whom It May Concern: 
 
I will be available to help transport Mid-Peninsula High Sch
needed.  Please feel free to contact me if you need help with 
events throughout the season. 
 

______________

(_______)______

 
______________

 

A Community For Learning Sin
 

 

NT-ATHLETE DRIVER FORM 
NT AUTHORIZATION FORM 

______ has my permission to drive 

y.  I also give my permission for my 

thletes to practices and home games 

rized school personnel.  All team 

provided by the school.  NO 

te may go directly home from an 

_____________________________ 
Signature of Parent/Guardian 

ool student-athletes to away games if 
transportation to these athletic 

_____________________________ 
Signature of Parent/Guardian 

 
_____________________________ 

Telephone Number 

_____________________________ 
Email Address 

ce 1979 


