
GREENVILLE COUNTY SCHOOLS TRANSPORTATION 

DEPARTMENT 

“Transporting With Care” 

 

Student Athletic Transportation  
2016-2017 

PLEASE PRINT ALL INFORMATION. 

 

School Name: Wade Hampton High 
  

 

 

Student’s Name: ____________________________________________ 

 

 Student’s Current Grade: _______ 

 

Sport Participating In: _____________________________________________ 

 

Coach’s Name: _________________________________________________ 

 

Please note that there will need to be a separate form for each sport if your 

child will be playing multiple sports. This form will allow transportation from 

the middle school to the high school only. This form must be completely filled 

out and signed by the student’s coach as well as administration from the school 

they currently attend. They will not be allowed to ride the bus to the high 

school until this form is completed and returned to transportation.   

Parents Initials: ________ 

 

 Parent/Guardian Name: ____________________________________ 

Parent Contact Numbers: __________________; __________________ 

Coach’s Signature: __________________________________________ 

School Administrator’s Signature: ______________________________ 


