
 BCS Athletic Travel Permission Form 

 I _________________________, give my child________________________, 
 Print parent name  Print athlete’s name 

 Permission to ride on school bus/van and/or coaches’ personal vehicles to all 
 athletic events by BCS coaches/drivers. I understand that every precaution will be 
 taken for his/her health and safety. I assume responsibility in case of illness or 
 accident and agree to hold BCS harmless. I also authorize BCS and it’s agents to 
 seek medical services for my child on my behalf. I am at least 18 years of age and I 
 am under no mental or legal disability, which would prevent me from signing and 
 executing this agreement. I further represent that I have read and understood the 
 terms of this agreement. 

 By signing, I represent that I am the parent or legal guardian of this child. 

 ______________________________________________________ ___________ 
 Signature of Participant or Parent/Guardian (if under  age 18)  Date 


