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Los Angeles Unified School District
ATHLETIC PRACTICE BUS REQUEST FORM

Date of Request: __________________________________________________________

School:  ________________________________________________________________

Requested by: ____________________________________________________________

Sport:  __________________________________________________________________

Supervision/Coach: _______________________________________________________

Number of Students:  ______________________________________________________

Reason for Request:  ______________________________________________________

Date(s) Requested (no Weekends, PD or Holidays):  _____________________________

Destination: ______________________________ Distance From School:  ___________

Address:  ________________________________ City: ______________ Zip: ________

Contact Person:  __________________________ Facility Phone:  __________________

Departure Pick-Up Time:  __________________________________________________

Pick-Up Location at School:  ________________________________________________

Return Pick-Up Time:  _____________________________________________________

Return Pick-Up Location (be specific):  _______________________________________

Submit to Athletic Office, FAX (213) 241-5846
20 days in advance of first date requested.

Athletic Officer Approval: __________________________________________________
[image: image1.png]