tagle Rock Jr./Sr. High School

To Whom It May Concern:

My child, , Is part of the
Name of Child Team Name
Eagle Rock High School. I, , will be picking up my child from
Parent’s Name
on . Will be taking full responsibility for my
Location Date

child and he/she will not be riding the bus home with the team.

Sincerely,

Parent’s Signature

Parent’s Name Printed

Date

Approved By:

Administrator’s Signature & Date



