
Lamar Consolidated  Independent  School District 
STUDENT ATHLETIC ACTIVITIES TRAVEL FORM- SCHOOL SPONSORED TRIPS 

 
 

 

Request for Parent/Guardian to take their child from an athletic event, student will not return 
on the school bus as originally transported to the athletic event. 

 
Student Athlete: 

 
 

 
 
Date of Request: 

 
 

 
 
Campus: 

 
 

 
 
Athletic Event: 

 
 

 
 
Name of Parent/Guardian: 

 
 

 
 

Signature of Parent/Guardian:  
 

 

Date 
 

Signature of Student Athlete:  
 

 

Date 
 

Signature of Coach:  
 

 

Date 
 

Signature of Administrator:  
 

 

Date 
 

 

 
Nikki Nelson 
Athletic Director 
Lamar Consolidated Independent School District 
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