Parent Authorization for Student Travel
Name of Student: ____________________________________________________
School: Goshen High School             
School Organization: Cheerleading     
Student’s Address: ___________________________________________________
Phone Numbers: Home ____________Cell: ____________ Other: _____________
Parent/Guardian: ____________________________________________________
______I hereby give my consent for my son/daughter listed above to participate in the authorized school travel activity listed below.
______I do not give my consent for my son/daughter to participate in the authorized school travel activity listed below. 
Description of Travel Activity: attend/participate in all out of town football and basket ball games
Destination: away games
Method of Transportation: school bus____________________________________
Date(s) of the Travel Activity: August 2012-February 2013
**Please note any special medical or travel instructions for your son/daughter with this form.

_____________________________________			____________________
Signature of Parent/Guardian						Date


_______________________________________________		
Leigh Anne Suber, Cheerleading Coach
						

									ATHLETIC DEPARTMENT
                            
