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Mount Saint Joseph High School

4403 Frederick Avenue

Baltimore, Maryland 21229-4199

410-644-3300 / www.msjnet.edu
                                                    TRAVEL PERMISSION SLIP
     This is to certify that I, the parent of ________________________________,

Who is a member of the _________________________________ team, will on occasion be traveling home with me after games throughout the _________________________ season.

My signature below absolves Mount Saint Joseph High School of any legal responsibilities while my son is in my care once the contest has been completed.

 __________________________________                             ___________________
PARENT’S SIGNATURE                                                                 DATE     
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