
Canyon High School 

Parent Request Form 
 

Date: _____________________ 

 

I request that (student)__________________________________________ be allowed to ride with  

 

(adult) ____________________________ after ________________________________________ on  

                                                                                               (activity) 

____________________________(Date).  

 

Reason for this request is:  _____________________________________________________ 

 

_______________________________________________________________________ 
 
I understand that I relieve the school of any responsibility for my son once he has been released by the 

coach/sponsor to me. 

 

______________________________________ _____________________________________ 

Sponsor Signature    Parent Signature 

 

(  )  Approved  (  ) Disapproved  _____________________________________ 

      Principal Signature 

 

Reason for Disapproval : _________________________________________________________________  
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