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Athletic Bus Rider Verification Form
School Name:        	St. James Middle School						Date:   _____________________
Student’s Name:          ______________________________________________________________________________________________________________
Parent Phone #:           ________________________________________________				Grade:	 ____________________
                               
SJHS Sport or Activity ______________________________________   Coach’s Name __________________________________________________
Bus No. ________	  Dates Authorized   ______________________________ to ____________________________________
	                  
Parent Signature:	__________________________________________________________________________________________________________
SJHS Athletic/Activity Authorization Signature _____________________________________________________________________________
Bus Office Authorization_________________________________________________________________________________________________________
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