SPORTS WORLD

sports all year 'round
Transportation Form

Childs Name:

I, , give permission to the After School Camp at Sports World to pick up my
(Parent/Guardian’s Name

Child, , from School and

transport him/her in the Sports World sponsored vehicle to the After School Camp at Sports World to participate in

the After School Camp program and / or Emergency Evacuation.

My Child will arrive at the Program by: My Child will depart from the Program by:
____ Sports World Vehicle _ Parent Pick Up

_____Parent Drop Off _ Walk

_____School Bus Drop Off

I give permission for my child to be released from the After School Program at Sports World at the end of the day as
stated above and / or I give permission to the following people to receive my child at the end of the day. (If no one
is authorized, please indicate below by writing “NO ONE”)

Name: Relationship
Address Phone
Name: Relationship
Address Phone
Name: Relationship
Address Phone

Any other transportation requests must be stated in writing and maintained in the child’s file or the above plan must
be implemented. This permission is valid for one program year from the date of signature.

Parent / Guardian Signature Date



