JO DAVIESS CARROLL AREA VOCATIONAL CENTER

ELIZABETH, ILLINOIS

RIDING PERMISSION SLIP

We the undersigned parent or guardian of a pupil at ________________________ High 

School, do hereby give permission for said pupil to ride with_____________________

Returning from _________________________________________________________

Time: ________________________________   Date: __________________________

We understand that this relieves the schools and Adult Chaperone (s) of any liability 

expressed as implied.

__________________________
________________________________________

Date




Parent Signature






________________________________________






Principal






_________________________________________






Student






_________________________________________






Director


1.
2.
3.
4.
5.
6.
7.
8.
9.
10.


                                                  Instructors Initials

