
  

   

Dear Families:  

 We are excited that your daughters have chosen to par9cipate in athle9cs! Par9cipa9on on some of our 
teams allows transporta9on off-campus for prac9ce and/or compe99ons. While LiCle Flower High 
School for Girls is commiCed to provide transporta9on for all athletes to the off-campus loca9ons, we 
understand that in some cases students find it preferable to drive themselves or ride with other student 
drivers or other parents. If your daughter has a provisional driving license, please note the legal 
restric9ons not allowing her to drive other students. Please read and fill out the forms below. If allowing 
a student to drive themselves and/or passengers to prac9ce, this form will only need to be filled out 
once.  If you are allowing a student to drive themselves and/or passengers to away games, this form 
needs to be filled out for each game as the loca9ons change.  The same rules apply for passengers filling 
out this form.  Completed forms for prac9ces and/or games can be emailed directly to myself at 
francesco.sifoni@lfchs.org or a hard copy can be turned into their coach or myself.  Thank you for your 
support.   

Sincerely,  

Francesco Sifoni  
Director of Athle9cs  
  

  

  

  

  

  

  

   

  
 

 



PARENTAL CONSENT FORM FOR STUDENT DRIVERS/PASSENGERS TO AWAY GAMES  

TRANSPORTATION PERMISSIONS AND WAIVER  

 I understand that private drivers, which may include my child (pending my wriCen permission below), or 
another student, may be used to transport students to and from the ac9vity. LiCle Flower High School 
for Girls’ insurance does not cover damages arising from, or related to, the opera9on of any private 
vehicle, failure to follow the directed driving route, or any personal negligence related to this ac9vity. 
Please ini9al on the three spaces to the leS of each statement below to acknowledge your acceptance of 
the following permissions.  

             I give permission for my child to ride in a vehicle to and from an away game with another 
student/parent    

Name of student/parent driving:__________________________________________________________              

I give permission for my child to transport students to and from an away game.  

Names of students transpor9ng:___________________________________________________________  

_____ I give permission for my child to ONLY drive alone to and from an away game.  

The loca9on of the away game is:_________________________________________________________.  

_____ I also understand that I have the ability to refuse to sign this Form. In addi9on, that if I refuse to 
sign, my child will be required to use school provided transporta9on.  

ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND WAIVER   

By signing this form, I accept full responsibility and liability for the acLons of my student as a driver 
and/or passenger. I understand the risks associated with granLng permission for my student to drive 
or ride with another student driver. I understand that my student must abide by all school, PCL, PIAA 
policies and regulaLons in addiLon to adhering to the law as they operate or ride in another student’s 
vehicle. By signing this form, I agree to indemnify the LiRle Flower Catholic High School for Girls, its 
employees, agents, and officers, should any legal acLon arise due to my student’s conduct as a driver 
or passenger.   

SIGNATURE   

I confirm that I have carefully read this consent and agree to its terms knowingly and voluntarily. I also 
confirm that I am the parent or legal guardian of the child or I am a student 18 years or older.   

I have signed this consent this day                                                     of               ___________      , 20_____.  

 This consent has been read and is understood by me.  

Parent/Guardian Name (please print) __________________________________   

Parent/Guardian Signature ___________________________________ Date ____________   

Student Name (please print) ____________________________________ Grade _________   

Student Signature _____________________________________  



PARENTAL CONSENT FORM FOR STUDENT DRIVERS/PASSENGERS TO AWAY GAMES  

TRANSPORTATION PERMISSIONS AND WAIVER  

 I understand that private drivers, which may include my child (pending my wriCen permission below), or 
another student, may be used to transport students to and from the ac9vity. LiCle Flower High School 
for Girls’ insurance does not cover damages arising from, or related to, the opera9on of any private 
vehicle, failure to follow the directed driving route, or any personal negligence related to this ac9vity. 
Please ini9al on the three spaces to the leS of each statement below to acknowledge your acceptance of 
the following permissions.  

             I give permission for my child to ride in a vehicle to and from prac9ce with another student. 

Name of student/parent driving:__________________________________________________________  

             I give permission for my child to transport students to and from prac9ce.  

Names of students transpor9ng:___________________________________________________________ 

_____ I give permission for my child to ONLY drive alone to and from prac9ce.   

_____ I also understand that I have the ability to refuse to sign this Form. In addi9on, that if I refuse to 
sign, my child will be required to use school provided transporta9on.  

  

ACKNOWLEDGEMENT OF PERSONAL LIABILITY AND WAIVER   

By signing this form, I accept full responsibility and liability for the acLons of my student as a driver 
and/or passenger. I understand the risks associated with granLng permission for my student to drive 
or ride with another student driver. I understand that my student must abide by all school, PCL, PIAA 
policies and regulaLons in addiLon to adhering to the law as they operate or ride in another student’s 
vehicle. By signing this form, I agree to indemnify the LiRle Flower Catholic High School for Girls, its 
employees, agents, and officers, should any legal acLon arise due to my student’s conduct as a driver 
or passenger.   

SIGNATURE   

I confirm that I have carefully read this consent and agree to its terms knowingly and voluntarily. I also 
confirm that I am the parent or legal guardian of the child or I am a student 18 years or older.   

I have signed this consent this day                                                     of             _______________        , 20____.  

 This consent has been read and is understood by me.  

Parent/Guardian Name (please print) __________________________________   

Parent/Guardian Signature ___________________________________ Date ____________   

Student Name (please print) ____________________________________ Grade _________   

Student Signature _____________________________________  


