BERNARDS HIGH SCHOOL
ATHLETIC OFFICE

If you wish to pick up your student athlete from an away event please complete the form below and have your child give it to his/her coach the day of the away game.

Student Athlete Name: _____________________________________________

Event Date: _______________________________________________________

Game Location: ___________________________________________________
Parent Name: _____________________________________________________
Parent Signature: __________________________________________________

Coach’s Signature: _________________________________________________
As per Board policy, a parent may only transport their child to/ from an away athletic event.

