
Transportation Authorization Form  
  

To be completed by the Parents  

I authorize my student 

_____________________________________(name) to be transported 

by ______________________________________(who) TO / FROM 

(circle one) the following WHS music activity:  

__________________________________________________________________________

___ on ____________________________ (date).  I understand that I (or the responsible 

adult) must also find the Director/Staff after completion of the event to sign out my student.  

  

_______________________________________ 

Student Signature   

_______________________________________  ___________________________  
Parent / Guardian Signature  Date    

•  If someone other than the legal guardians will be transporting the student, the 

parents must still be there to sign out the student.  No older siblings or older 

significant others will be allowed to transport students.  

 


