
PLEASE NOTE THERE IS A 48-HOUR TURNAROUND TIME 
 

8/2012 

 

 
 

Huntington Beach High School  
_____________________________________________________________ 
1905 Main Street, Huntington Beach, CA 92648 (714) 536-2514 FAX (714) 960-7042 

 
SCHOOL YEAR 2015/2016 

 
SEASON 
 
 
 

SPORT 
 
 

LEVEL 
 
 

COACH 
 
 

 
 
We/I anticipate transporting my/our student,          (name) 
___________ & ID #) during the current sport season; otherwise he/she will return on the bus. 
 
 
 
               
Signature       Please print name 
 
               
Telephone #       Date 
 
This original must be on file in the Admin Office and the coach must have the yellow confirmation copy 
(which will be placed in his/her mailbox) prior to driving your student home from the event. 
 

IF YOUR STUDENT WILL BE TRANSPORTED BY ANOTHER PERSON, PLEASE COMPLETE THE 
PORTION BELOW. 

 
 

HBHS PARENTAL CONSENT FOR TRANSPORTING THEIR STUDENT 
 
We/I the parent(s) and/or legal guardian of        (name/ID#) a 

member of        (sport/organization) grant permission to allow 

ANY CURRENT SCHOOL YEAR VIP’d VOLUNTEER FOR THIS TEAM to transport our student to and from events.  

We understand that the aforementioned person(s) has/have adequate car insurance and a current and valid driver’s 

license.  They have completed and submitted the HBUHSD “Permission to Use Personal Vehicle in Transporting 

Students” form; which has been approved and is on file in the Admin Office.  The driver agrees to require seat belt use 

by all passengers and certifies that the auto’s mechanical condition is good and will adhere to all traffic laws, rules and 

regulations.  We agree to hold harmless the driver and will not pursue litigation if all conditions above are met. 
 

 

               
Name (please print name)     Signature 
 

2016/2017

2017/2018

Softball

Spring


