
Team Member Travel Permit

School:              PIKESVILLE HIGH SCHOOL                                                

Event:                                                                        Date of Event:                                              

Small groups and individual students may be involved in an athletic contest or practice away from
the site.  Because it is impractical to use commercial transportation for the field trips involving
several students, there may be circumstances when private automobiles may be used to provide
transportation for the students.  However, please be advised that the insurance coverage carried
by the Board of Education of Baltimore County does not cover passengers in private cars.

Several options are available to transport these students to practice or contests, but your
permission must be granted.  If the practices or contests are near an existing bus route, the
students may be dropped off at the practice or game site.  Students who have $100,000-
$300,000 liability insurance will be allowed to drive their own cars to practice or contests.

Please respond to all of these options and return to your son’s/daughter’s coach.

Approximate Departure Time:                     

Approximate Return Time:                          

Choose 1 of the following 3 options.
1. I hereby give permission for __________________________________ to be transported

    (student’s name)
to and from                                                                   in the coach’s private car.  I understand that

            (specify site)
the coach is covered by $100,000-$300,000 liability coverage.

                                                         OR

2. My son/daughter ___________________________________ has $100,000-$300,000
(student’s name)

liability coverage and may drive his/her car to                                                                              .
(specify site)

                                                                     OR

3. I hereby give my permission for __________________________ to ride with
     (student’s name)

_________________________________.  I understand that any liability is first assured by
(specify individual – NOT ANOTHER STUDENT!)
the private driver in any automobile situation.

______ ________________________
  (Parent’s Signature and Date)

__________________________________
Coach’s Signature ______________________________

  (Address)

__________________________________ ______________________________
A.D.’s Signature   (Daytime Phone #)

______________________________
__________________________________    (Evening Phone #)

Administrator’s Signature


