
NORTHEASTERN CLINTON CENTRAL SCHOOL
103 Route 276

Champlain, NY 12919
Phone (518) 298-8681

Tim Surprenant - Athletic Director
Kristen Patnode - Athletic Coordinator

Transportation Waiver Form

I, _____________________________________________________________,
Name of Parent/Guardian

parent of _____________________________________________________
Name of Student/Athlete

grant permission for my son/daughter to ride home from the next athletic event with the parent(s) of

________________________________________________________________
Name of Parent Providing Transportation

____________________ __________________________________________
Date Signature of Parent/Guardian

Approved:

______________________________ or _____________________________

Director of Athletics Building Principal


