
 

Athletics Travel Permission and Emergency Form 

 

I/We, the parent(s)/guardian(s) of ________________________________ allow my child to participate in the 

C.Y.A.A. after school sports program at Annunciation Catholic School for the 20__- 20__ school year. 

I/We hereby release and save harmless Annunciation Catholic School or any and all its employees from any liability 

for any harm arising to my son/daughter as a result of participating in the after school sports program. 

I/We understand that this will require travel to and from practice and/or games at offsite locations and may 

require students to travel in volunteer parent driver vehicles.  All volunteer drivers must have completed their 

safe environment training as required by the Diocese of Phoenix and have completed Driver Information forms 

on file with the school office.  All students are also required to have a completed and notarized Transportation 

form on file with the school office.  

 

_______________________________ _________________ ___________________ 

Parent/Guardian Signature Required  Date   Daytime Telephone 

Parent Emergency Contact Information 

In case of emergency, please contact:  

Name______________________________________ 

Address_________________________________________   Phone_________________________________ 

Emergency 

Phone_________________________________Cellular_________________________________________ 

Doctor to Be Called In Case Of an Accident:  

Name _________________________________________________ 

Address_________________________________________________ 

Phone _________________________________________________ 


