
 

 

Parental Travel Permission- 
Student Rider w/Parent/Guardian 

 
Student Name: ________________________________________________________________________ 

has my permission to travel with: 

Parent/Guardian Driver: _________________________________________________________________ 

to and from his/her scheduled competition site.  I indemnify Noblesville Schools and the 

parent/guardian driver for any and all responsibility for damages or injuries to any vehicles or persons 

involved in any accident involving self-transportation to events. 

 

 

Student Name Printed: ____________________________________________________________ 

 

Student Signature: ___________________________________ Date: _____________________ 

 

Parent Name Printed: ______________________________________________________________ 

 

Parent Signature: ____________________________________ Date: _____________________ 

 

 

 

Please return signed transportation agreement to Rick Fields or Sarah Cleverly in the athletic office by 

time of first contest. 

 
 
 
 

Noblesville West Middle School Athletic Department 
19900 Hague Road 

Noblesville, IN 46062 
317-776-7792 


