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Pitman High School
Department of Athletics
225 Linden Avenue Pitman, New Jersey 08071  (856) 589-1638

PARENT TRANSPORTATION REQUEST

DATE:

I, WILL BE TRANSPORTING
(name of parent/guardian)

from

(name of son/daughter) (place of event)

On and he/she will not be traveling back to
(date)

Pitman High School on the bus. I absolve Pitman High School from any

Responsibilities from that point.

(Athletic Director) (Parent/Guardian Signature)



