
 

 Athlete Carpool Permission & Driver Declaration​
 (Use one form per athlete/household. Families may sign only the permission portion if they do not intend to drive other students.) 

 

Season / School Year: ___________ 

Part A — Parent / Guardian: Season-Long Carpool Permission (complete if 

you give your athlete permission to carpool with other families for the purposes of attending practices and/or 

competition this season) 

Athlete name: ____________________________ Grade: ______ Team: __________________​

Parent/Guardian name: _____________________________ Phone: _____________________ 

____ I give permission for my child to ride to/from all practices and games as necessary this season 

with other parents/guardians or coaches who’ve completed the below driver declaration and have 

affirmed they possess the means to safely transport my child. I understand that I am responsible to 

notify my athlete’s coach in advance of who my child will be carpooling with for each trip. If my child 

is a GPS student, I understand that I may also  be responsible for submitting a carpool entry in the 

school’s SchoolPass accountability system should the carpool be facilitated during or at the beginning 

of afternoon carline dismissal. 

____ I do not give my permission for my child to carpool with a coach or another family this season. 

Parent/Guardian name (print): ________________________________ ​

Parent/Guardian signature: __________________________________ Date: ______________ 

Part B — Driver Declaration (complete ONLY  if you possess the means to safely drive other 

student-athletes and would like to volunteer to help our athletes get to practices and games this season) 

Driver name (print): _______________________________ Phone: _____________________​

Vehicle (make/model): _____________________________ Last 4 of plate: ________________​

 Seating capacity (including driver): ______ Seatbelts for all passengers: ☐ Yes ☐ No 

Driver certification — please initial each line: 

____ I hold a valid driver’s license and will notify the school if its status changes.​

____ I maintain current auto liability insurance and will provide proof if requested. 

____ My vehicle is in safe, working condition and meets Virginia motor vehicle safety requirements.​

____ I require all passengers to wear seatbelts.​

____ I will not drive under the influence of alcohol or illegal drugs.​

____ I will not use a handheld mobile device while driving students. 

Driver name (print): _________________________________ ​

Driver Signature: ___________________________________ Date: _______________ 


