
North Atlanta High School Basketball Team

Transportation Release Form

I, ____________________________________(Parent/Guardian Name), give permission for my
child, ______________________________________ (Student Name), to ride to all games with
an adult chaperone, Coach Credit, or team member this 2019-20 basketball season.

By signing below, I assume all responsibility for the aforementioned child releasing APS, North
Atlanta High School, William Credit, coaches, adult chaperones, and/or team member(s) from
any and all liability related to transportation to and from the school sponsored events.

_______________________________________________ ________________________

Parent/Guardian Signature Date


