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•OUR MISSION•    
To ADVOCATE for all students by PROVIDING a learning environment which EMPOWERS students, staff and community to MAXIMIZE 

their personal, creative and academic potential in order to BECOME lifelong learners and responsible world citizens. 

          
 
TO: Parent/Guardian of Student Athletes 
 
FROM: Terri McMahan, Director of Athletics 
 
DATE: August 11, 2007 
 
SUBJECT: Bus Transportation to and from 2007 Fall Athletic Events 
 
The Edmonds School District will provide transportation to and from the athletic contests 
where a bus/van time is shown on the attached schedule.  In the event a contest is 
rescheduled due to weather or other circumstances, transportation will be provided on 
the rescheduled event date.  In addition, please note that the Edmonds School District 
is not able to provide transportation to practices taking place at off-campus locations. 
 
Your signature at the end of this document indicates your agreement to provide or 
arrange transportation to off-campus practice locations and any transportation dates not 
listed on the attached schedule.  Please note that coaches will not arrange other forms 
of transportation. 
 
As a general rule, the Edmonds School District provides transportation for out-of-district 
trips and some sub-varsity in-district trips.  This limitation has been necessary for 
several years due to ongoing budget restrictions. 
 
This document is designed to clarify the issue and provide information for the entire 
season on one page. 
 
Please sign and return this document with your student athlete(s) prior to the first team 
trip.  A second copy is attached for your records. Thank you for your attention to this 
matter and your prompt response. 
 
Please contact your building Athletic Coordinator or give me a call should you have 
questions.  
 
 
 
Signature of Parent/Guardian 
 
 
 
Student Name(s) – Please Print 
 
 
         
Date       Sport 

 


