
	Green	Local	Schools	Bands	
	Request	to	not	ride	the	bus	

	Student	Name	_____________________________________	

	Date	of	Request	_____________________	

	Date	of	Event	________________________	

 ⃞  I would like to transport my student 	FROM	 this event. 

 My reason for this transportation request is: 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ⃞  I will not allow my student to ride from this event with another 

 student. 

 ⃞  I will not hold Ms. Swineford, Smithville High School, or Green 

 Local Schools responsible for anything that may occur to/from this 

 event. 

 Parent Signature _______________________________________ 


