Sioux Falls School District

On behalf of the Sioux Falls School District Activities Department, it is the expectation that Students must travel with the
class/group/team to and from the event in whatever transportation has been arranged by the school. In extenuating
circumstances, a student may travel from the event with his/her own parent/guardian. Due to the ongoing COVID
Pandemic the Sioux Falls School District will allow a parent/guardian to transport to and from event with a completed
form. Inthe event a parent/guardian is requesting to transport their child From or To and From an activities event

when transportation is being provided, this form must be completed and returned to the coach by 4:00 PM the Day
Prior to the departure for the event, for school approval. The parent/guardian must check in with the designee or
advisor/coach/director prior to leaving for the event, and out with the designee or advisor/coach/director prior to
leaving from the event. A student may ride only with his/her primary parent/guardian (as listed in Infinite Campus).
Students may not drive themselves to events or ride with other family members. See Policy/Regulation JJH/JJH-R.
Any violation to the above said policy will result in a Class 4 Activity Violation (SFSD Year Round Activity Rules)

School:

Activity: Boys [ Girls [

Level:

Event: Date(s):

Location(s): From Event Only [J Toand From Event (COVID) [

Parent/Guardian Transporting Student:

Student Name: Student Grade:

As the parent/guardian of the above listed student, | agree to transport said student. | do understand that this release
form only entitles me to transport my own son/daughter. | will not transport any student athlete other than my own
child.

Print Parent/Guardian Name Transporting Student Relationship
Signature of Parent/Guardian Transporting Student Date Phone
Signature of Head Coach/Director Date

Signature of School Activities Director Date


https://drive.google.com/file/d/1BGii8RhbFzZ9GCV_yR4Fi_zmQLyv28ur/view
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