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PARK HILL HIGH SCHOOL 
Student Transportation Permission Form For Extracurricular Trips 

 
I understand that my child will be transported by either a school district 
staff member or a parent/volunteer/guardian, who signed an 
acknowledgement that the driver has met District requirements for 
transporting students and will obey all state, federal, and local 
laws/regulations governing the operation of their vehicle used for 
transportation. 
 
This is to certify that _______________________ (student’s name) has my 
permission to ride (to-from) [circle one or both] the _____________________ 
activity on ________________________, 2___  
at ________________________________________________ (location of activity). 
I understand the group will be departing at _________, and returning 
approximately _________. 
I further understand that the approximate return time is also the 
mandatory pick up time if my son/daughter is not provided their own 
transportation home and that failure to comply could result in my 
son/daughter not being allowed to participate in future trips. 
 
Parent/Guardian Signature _____________________________________________ 
 
Date ______________ 
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