
 

 

                                

          Activities Transportation Special Request 

 

Please complete the following form and submit to the office of YHS Principal / YHS Athletic Director at 
least twenty-four (24) hours in advance of the scheduled activity. 
 
Today’s Date ___________________     Student’s Name __________________________________________ 
 
Activity _____________________________________     Activity Date _______________________________   
 
I hereby request that my son/daughter ___________________________ be transported as described 
below so that my son/daughter may attend a York Public School sponsored activity due to the fact that 
York Public Schools is not requiring my son/daughter to attend the scheduled activity and that York Public 
Schools is unable to provide transportation due to unusual or special circumstances, or because our family 
has an unusual circumstance or emergency that necessitates my son/daughter to utilize alternate 
transportation. 
 
Please explain in detail the reason for this request ______________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
I understand and agree that York Public Schools is not and will not be held liable, in any manner, for any 
damages, injuries, or other costs that may be incurred as a result of this special request to have another 
adult transport my son/daughter to a York Public Schools activity. 
 
Transporting Person ___________________________________________ (must be at least 21 years of age) 
 
Age and relationship (IF other than parent) ____________________________________________________ 
 
Parent’s signature __________________________________     Today’s Date _________________________ 
 

Office Use   ***   Do Not Write Below Line   ***   Office Use 

========================================================================================= 

    __________   Approved 

    __________   Not Approved 
 

Comments: _______________________________________________________________________________ 
 

Administrator’s Signature ___________________________________________    Date _________________ 
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