
Westminster Christian Academy 
Athletic Transportation Release Form 

 
Name of Student-Athlete:__________________________________________ 

  Please PRINT 

 

Name of Parent/Guardian:_________________________________________  

  Please PRINT 

 

Student-athlete listed above, who participates in the Westminster Christian Athletic Program, will adhere to 
the departmental policy for student-athlete travel to and from athletic events, including but not limited to 
practices, games, tournaments, meets and matches.  I am fully aware the school and its athletic 
program offer transportation to competitions and back to the original site of departure.  It is my 
understanding he/she will ride to and from the competition in a vehicle provided by WCA or with 
his/her parent(s)/guardian(s).  I understand if my child rides home with someone other than by a WCA 
vehicle, it will be the responsibility of the driver to sign the student-athlete out with the responsible coach.  In 
my absence, the student-athlete has the permission of their parent/legal guardian, to be transported in the 
following manner:  

(check all that apply)  
 

□ It is my understanding he/she will ride to the game and return home with someone other than a WCA 
vehicle or parent(s)/guardian(s).  Sign out with the coach is required. 

 

I give permission to the following to transport my child in my absence: (Please Print) 

 
 

1. _________________________________________________________________  _____________________ 

 CELL PHONE NUMBER 
 

2. _________________________________________________________________  _____________________ 
 CELL PHONE NUMBER 
 

□ The Coach of the team in which my child is participating. 

□ A WCA parent authorized by the coach of the sport in which my child is participating. 

□ It is my understanding he/she will DRIVE to:  (Sign out with the coach is required.) 
 
___ Brockway and home. ___ LOCAL competition and home 

 
___ AWAY competition and home ___ ALL events 
 

    
___________________________________  _______________   _______________ 
 Signature of parent/guardian  Date  Grade(At time of Sport) 

 
My signature will release WCA, its coaches and administrators of all liability of my student-athlete. I do this of my own 
free will and under absolutely no stress. I offer my signature on the coach’s sign out sheet as approval to release the 
WCA student-athlete back into my control and my responsibility. In my absence, I have granted permission to the 
responsible party listed above or to my student-athlete, when given permission to drive. 

 
Any violation of this policy will result in disciplinary action taken by the team coach, the 
Westminster Christian Academy Director of Athletics and/or the administration of Westminster 
Christian Academy as deemed appropriate. 

Please return this form to the Athletics’ office. 


