MACON COUNTY ATHLETICS
PARENTAL CONSENT FOR TRANSPORTATION IN PERSONALLY OWNED VEHICLE



[bookmark: _GoBack]I, the parent or guardian of, __________________________, do hereby grant the above named student permission to be transported by ____________________________________ in his or her personally owned vehicle.  During the student’s travel in the vehicle I hereby absolve the school, Coach_________________________, other school officials, The Board of Education, and the Superintendent from all responsibility for my child’s safety, because of unavoidable accidents, and I certify I have medical/health insurance that covers my child or my child is covered by the School Accident Insurance Program. 

_____________________________________	                       _____________________________
Parent or Guardian’s Signature			Relationship to Student

Signed this _________ day of __________________, 20___.
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