
DATE
Level 

Playing

Pick Up 

Location

Departure  

Time

Expected 

Return

Number 

of Riders

BUS DRIVER ‐ TIME

FINISH_________________

Total Time:_____________

Mileage Remember to check for personal items

Sponsors Signature:__________________

Wamego High School

Sports or Activity ________________________________________

Please fill out columns listed in yellow below

SITE Sponsor

DIRECTIONS/SPECIAL INSTRUCTIONS

START_________________

ALL DRIVERS

RETURN:_____________

START:_______________

Approval Date________________

                                       Clean:      YES      NO

Administrator Approval_______________________

DISTRICT VEHICLES (Van/Cars)

Picked up:

Fueled:      YES     NO

Driver Name:_________________________

Vehicle #:____________

                             Total Miles:____________

Returned:

           Fueled/Receipt:        YES     NO

                               Clean:         YES    NO

SPONSOR'S USE OF DISTRICT VEHICLES provided to Sponsor


