
 

HUNTINGTON ATHLETIC DEPARTMENT 
 

TRANSPORTATION RELEASE FORM 
Since the district is required to transport students to and from away events, a request to 
release the district from this obligation is necessary.  Due to COVID, parent/guardians may 
transport their child to and/or from away events if they choose to.  Please complete this 
form prior to the events starting and submit to the athletic office.  This information will be 
shared with the head coach.  If they do not have this information, they are NOT permitted 
to allow your child to be driven to or picked up from an away event.  Please know that our 
coaches are required to follow all district procedures so please do not put them or your 
child in a compromising position regarding transportation.    
 
Parent/Guardian Name:_______________________  Parent/Guardian Cell #:_____________     
                                  (PRINT) 
 
Student/Athlete Name:________________________ 
                                                        (PRINT) 
 
I assume full responsibility of driving my child to and/or from the away event on the following 
dates (please place a check next to all boxes that apply so we can notify the coach of your plans)  
    
NO THIRD PARTY TRANSPORTATION IS ALLOWED – ONLY PARENT/GUARDIANS 
OR SIBLINGS WITH A SENIOR LICENSE MAY TRANSPORT THE STUDENT-ATHLETE 
 
      Extracurricular Activity:        BOYS WINTER SWIMMING 
 

DATE/OPPONENT PARENT/GUARDIAN 
WILL TRANSPORT 
CHILD TO AWAY 
EVENT 

PARENT/GUARDIAN WILL 
TRANSPORT CHILD 
HOME FROM  AWAY 
EVENT 

   
   
   
   
   
   

*Please know these dates may change due to inclement weather or other related scheduling issues.  If a particular  
date is changed, you do not have to re-submit this form 
 
 
*To access the schedule and directions to these sites, you may log onto www.sectionxi.org and follow these 
prompts: 
 SCHEDULES: HUNTINGTON 
 SPORT:   
 LEVEL:  JHS-B, JV OR VAR 
 CLICK SUBMIT 
 UNDER CONTEST LOCATION, CLICK ON OPPONENT LOCATION FOR DIRECTIONS     
 

______________________________________ 
(Signature of Parent/Legal Guardian) 

 

This form must be submitted to the athletic office prior to the event 
 

FAX #:  631-425-4725       OR      EMAIL: nhaas@hufsd.edu           


