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             Loganville High School

  Red Devils Football
Bus Pass
I ____________________ have permission to get off of the bus at Loganville High School.  I understand that it is my responsibility to report to the weight room/practice immediately and that if I do not, Walton County Schools will not be held liable for any of my actions.  Furthermore, I will be held responsible for any consequences or actions that are due to me.

Student Signature_________________Parent Signature___________________   Date:_____
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