
Parental Consent Form 
For Transportation by Private Vehicle 

 
In the event that a participant must ride to or from a tournament or swim meet with someone other than the 
Valley Area Swim Team, this form must be completed and turned in to the coach beforehand. 
 
Participant’s printed name:____________________________________________________________________ 
 
Date of trip:________________________________________________________________________________ 
 
Location of tournament/swim meet:_____________________________________________________________ 
 
Driver of vehicle:___________________________________________________________________________ 
 
Relationship of driver to participant:____________________________________________________________ 
 
I verify that the above information is correct and understand that by declining transportation by the Valley Area 
Swim Team, I relinquish the Valley Area Swim Team, its Board of Directors, and members and staff from 
responsibility over my child.  This consent for being transported by a private vehicle is for this event only. 
 
____________________________________________   ______________________________ 
Parent’s Printed Name       Date 
 
____________________________________________ 
Parent’s Signature 
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