
PERMISSION TO BE TRANSPORTED (1) 
SCHOOL TEAM FORM 

 

As a member of the ______________________________ team, there may be occasions 
where ____________________________________  will be driven in a private car by an 
authorized student or teacher.  Your signature on this form will give permission for 
____________________ to be driven to competitions throughout the duration of the 
season. 

 

 

Team:  _____________________________  Supervising Teacher(s)  

 

 

The above activity is an extension of the curricular program.  As such, behaviour an 
discipline required in class will be expected.  The students will be supervised and all 
reasonable safety precautions will be stressed.  However, I authorize the teacher in 
charge, or the representative of the Peel Board of Education at the time, in the event of an 
emergency, to obtain the services of a medical doctor, to take my child to a hospital and 
to have an operation performed if such is deemed an emergency.  IN all cases, attempts 
will be made to contact the parents/guardian.  In case of such accident or injury, the 
school board/teacher will not be held responsible. 

 
 
 
Home Phone Number Health Card Number 
 
 
Business Phone Number Parent/Guardian Signature 


