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TRANSPORTATION CONSENT FORM 
 
 
The undersigned is the parent/guardian of the Minor Athlete identified below, 
who is a participant in the activities of Rugby Indiana and its affiliated club 
______________________________ and under the age of 18. This consent is 
provided pursuant to USA Rugby and Rugby Indiana Policies, and I 
acknowledge that www.USA.Rugby and www.RugbyIndiana.com contains policies that are intended 
to prevent abuse and risks of harm. I acknowledge that I have been advised that prior to granting 
consent, I should review and understand  the information in the Parent’s Guide to Misconduct in 
Sport available at https://uscenterforsafesport.org/parent-and-guardian-handbook/.  
 
 
ANNUAL TRANSPORTATION BY ADULT PARRTICIPANT 
I,  (Parent/Guardian Name) as the parent/guardian hereby authorize 
and consent that  (Minor Athlete’s Name) can travel, including one-on-
one, with   (Adult Participant/ Name) to and from all In-
Program sport activities related to   (Organization Name) for a time period of one 
year from the date of this consent. I understand that my Minor Athlete or I can withdraw consent at 
any time. 

 
Parent/Guardian Signature:  Date:    

 
 

SPECIFIC DATES TRANSPORTATION BY ADULT PARTICIPANT 
I,  (Parent/Guardian Name) as the parent/guardian hereby authorize and 
consent that   (Minor Athlete’s Name) can travel, including one-
on-one, with   (Adult Participant/ Name) to and from all In-Program sport activities 
related to   (Organization Name) for the  occasions specified 
below. I understand that my Minor Athlete or I can withdraw consent at any time. 

 
Date(s) of Transportation:    

Event/Occasion Name:    

Location Transported To:    

 
Date(s) of Transportation:    

Event/Occasion Name:    

Location Transported To:    

 
Parent/Guardian Signature:  Date:    

http://www.usa.rugby/
http://www.rugbyindiana.com/
https://uscenterforsafesport.org/parent-and-guardian-handbook/
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ANNUAL TRANSPORTATION ARRANGED BY ORGANIZATION 
I,  (Parent/Guardian Name) as the parent/guardian hereby authorize 
and consent that  (Minor Athlete’s Name) can travel, i with  
 (Organization Name) to and from all In-Program 
activities for a time period of one year from the date of this consent. I understand that my Minor 
Athlete or I can withdraw consent at any time. 

 
Parent/Guardian Signature:  Date:    

 
 

SPECIFIC DATES TRANSPORTATION BY ORGANIZATION 
I,  (Parent/Guardian Name) as the parent/guardian hereby authorize and 
consent that   (Minor Athlete’s Name) can travel, with  
 (Organization Name) to and from all In-Program activities for the  
occasions specified below. I understand that my Minor Athlete or I can withdraw consent at any 
time. 

 
Date(s) of Transportation:    

Event/Occasion Name:    

Location Transported To:    

 
Date(s) of Transportation:    

Event/Occasion Name:    

Location Transported To:    

 
Parent/Guardian Signature:  Date:    
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