
                                       Centennial Cross Country 
Transportation Form 

 
Athlete’s Name____________________________________________________________ 

 
Meet _______________________________Date of Meet_______________ 

 
Fill out this form if you will NOT be riding the bus home from the meet.  

You will need to fill this out BEFORE the meet and turn it into your coach 24 hours in advance. 
 

Check the appropriate box. 
 
 
 

____________________________ will ride home from the meet with his/her parents. 
name of athlete 
 
 
 
____________________________ will ride home from the meet with this approved  
name of athlete 
 
person:  
 
________________________________________ 
 
My athlete has permission to ride with this person. 
 
 
 
 

Parent Signature ______________________________  Date___________________ 

 

 
 
 
 
 


