
TRANSPORTATION PERMISSION SLIP 

This permission slip is intended to cover Delaware Military Academy (DMA) cadets that ride on DMA-provided 
transportation. This transportation allows cadets to participate in elective Marching Band activities and as a relief to 
parents from the burden of transporting their cadets to games and events. 

My cadet, _____________________________________, has my permission to be transported to and from DMA 
Marching Band events on DMA-provided transportation. I understand that such transportation may be on school 
or chartered buses. It is understood that every necessary precaution will be taken to ensure students’ safety. 
Beyond this, I agree to hold DMA harmless in the event of any injury to my cadet while s/he is participating in 
off-campus activities. 
 

Parent/Guardian Name:_______________________________________ Phone: ____________________ 
 

Signature: ____________________________________________ Date: _________________ 
 
 
 
 

CADET DRIVING/RIDING IN PRIVATE VEHICLE 

Transportation to and from activities may be provided by private vehicle or walking. I understand that in some cases 
cadets may be driving their own vehicles or riding with other cadets to and from games, practices, or other DMA 
events. 

In the event that alternative private transportation is used in lieu of transportation provided by DMAMB, DMAMB 
has no responsibility for the conduct of the driver/vehicle and has no responsibility for ensuring that the driver of 
the vehicle has sufficient insurance and/or licensing. 

In the event that a cadet uses alternative or private transportation, I agree to the following: (select all that apply) 
 

□ I give my permission for my son/daughter to drive a private vehicle to and from activities without 
passengers. 

□ I give my permission for  to ride in a private vehicle driven by    
to and from activities. Riding Cadet’s Name Driving Cadet’s Name 

□ I give my permission for my son/daughter to drive a private vehicle to and from activities with 

   as passenger(s). 
Riding Cadet’s Name(s) 

 
 

Cadet Name Printed: ________________________________________ 

Parent/Guardian Name:_______________________________________ Phone: ____________________ 
 

Signature: ____________________________________________ Date: _________________ 
 
 

Note: Before any cadet is permitted to travel with any other cadet both parties will need to complete this form. 
New forms may be submitted if additional permissions need to be granted. This form qualifies the cadet for these 
permissions for the 2023-2024 Marching Band Season. NO EXCEPTIONS. 


