Ann Arbor Huron HS Athletic Department

AWAY EVENT PERMISION SLIP

Attention Huron High School Athletic Department

 I, ________________________________________, will be taking my student athlete, 




parent name

____________________________________, home from the following game/event(s).




athlete name


       

	Date
	Sport
	Level
	Opponent

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




I will be taking my student athlete home from all away events.

Parent Signature: ____________________________

__________











      Date

Athletic Office Approved: _____________________

__________




   






                   Date

PLEASE PRINT

