
SPORTS BUS 

PERMISSION SLIP 
(This is the bus that takes students home from sports practice/after school activities.) 

 
Student Name:______________________________________________________  
 
Address:___________________________________________________________  
 
__________________________________________________________________ 

 
Emergency Phone:___________________________________________________  
 
Activity Reason:____________________________________________________  

(Football, Volleyball, Track, etc.) 
Parent/Guardian Signature:____________________________________________  
 
Coach Signature:____________________________________________________  
 
 

TRANSFER BUS 

PERMISSION RIDE SLIP 
(This is the bus that takes students to other buildings for sports/after school activities.) 

 
Student Name:______________________________________________________  
 
My child has my permission to ride their regular bus or a designated bus to one of the 
following buildings to participate in one of the following CURRENT after school activities: 
To: 
_____ Central Office (for) _____ Basketball 
 

_____ High School _____ Baseball 
 

_____ Pevely Primary _____ Cheerleading 
 

_____ Taylor Building _____ Cross Country 
 

_____ Theater _____ Football 
 

_____ Play Practice 
 

_____ Softball 
 

_____ Track 
 

_____ Tutoring 
 

_____ Volleyball 
 

_____ Wrestling 
 

_____ Other_______________
 

Parent/Guardian Signature:_______________________________ Date__________
 


