Parent Travel Form

"Keeping Brockport Healthy,
Active and Engaged”

L , request permission to travel with
my parents from the following athletic contest which
(Sport)
will take place on at
(Date) (Place)

I understand that my Club Sport Team will have transportation available for the contest,
but I wish to utilize other transportation for the following reasons:

I understand that SUNY Brockport and/or the State of New York has no responsibility
or duty to me in the area of transportation from the game if this request is approved and I
specifically release the State of New York, SUNY Brockport and its officers and employees
from any liability for injuries of any kind resulting from the approval of this request and my
transport from the above referenced event.

Date: Signature:

(Individual Making Request)

Approved: O Disapproved:Q

Approved:Q Disapproved: ﬂ 2

(Coordinator for Club Sports)

(Director of Campus Recreation)



	Name: 
	Place: 
	Sport: 
	Reason 1: 
	Reason 2: 
	Reason 3: 
	Coordinator for Club Sports: Off
	Director of Campus Recreation: Off
	Contest Date: 
	Signature Date: 


