
   
   

      
      

 
 

                                                                                                                                                                                            

  

   
                

 
                      

                  
                     
                     
                       

                 
                     

                 
 

  

   

     

            

   

 

 

 

 

 

 

 
 

               
             

                      
               
                   
     

 
 
   

                                                                                   
   
   
   

                                                                                      
 

Montgomery Township Schools 
Department of Athletics 

1016 Route 601 ~ Skillman, NJ 08558 
Phone 609-466-7602 x4 ~ Fax 609-466-7696 

Alternate Transportation Request Form
(This form must be in the athletic office before the scheduled departure of the event stated below) 

It is the policy of the Montgomery Athletic Department that no student will transport themselves or anyone else to any games or 
practice as long as the school is providing transportation. The Montgomery Athletic Department recommends that all students 
return to school with the school provided transportation in order to help foster team unity. If a student is to be transported by their 
parent or guardian, the coach will release the student to the parent or guardian after a visual confirmation has been made. At this 
point, the parent or guardian of the student will assume all responsibility. In the event that a student is to be transported by 
someone other than their parent or guardian, an alternate transportation request form must be completed. The person transporting the 
student must be an immediate member of the family with a valid driver’s license or an adult that is listed on the alternate 
transportation form. Students are not permitted to transport other students unless they are an immediate family member. 

Student: Parent: 

Sport: School Year: 

Date of Event: Person Driving: 

Transportation: To / From / Round Trip Destination: 

Reason for Request: 

I/We understand that Montgomery Township School District Policy requires that students travel to and from athletic events in assigned 
school transportation and that by requesting alternate transportation will release the Montgomery Township School District from all 
liability for any accidents that may occur. I/We also understand that I/We (or the driver of the vehicle) assume all liability for this 
alternative transportation under our personal automobile insurance policy. I/We therefore agree to indemnify and hold the Montgomery 
Township School District harmless against any claims that might arise from the use of transportation not provided by the Montgomery 
Township school district. 

Parent/Guardian of Student (Print) Date Person Driving (Print) Date 

Parent/Guardian of Student (Sign) Date Person Driving (Sign) Date 

Revised July 2015 


