SCHOOL DISTRICT OF JEFFERSON

—¢ STUDENT TRAVEL RELEASE FORM
SCHOOL.:
SCHOOL YEAR:
DATE:
This is to certify that has my permission to ride
(Student Name)
(to - from) the on .| certify

(School Event or Athletic Contest) (Month / Day / Year)
that | am personally transporting the above named student, or have arranged for transportation with an adult

(non-student) for this student.
(Print name of person transporting student)

| understand that the School District’s policy requires students to ride the bus to and from all athletic
events and a departure from this requirement will release the School District of Jefferson from any and all

liability for any adverse results that may occur.

| agree to release the School District of Jefferson and its employees and officers from any and all

liability with reference to the above stated transportation.

THIS FORM MUST BE SIGNED PRIOR TO THE EVENT!

Bring this form, signed by a parent/quardian, to the school office for administrative approval.

THANK YOU!

SIGNED: (PARENT / GUARDIAN)

SIGNED: (PRINCIPAL / ATHLETIC DIRECTOR)

Copy provided to coach/advisor (if applicable)



EL DISTRITO ESCOLAR DE JEFFERSON

G AUTORIZACION PARA VIAJAR

ESCUELA:

ANO ESCOLAR:

FECHA:

Es para certificar que tiene mi permiso para viajar
(Nombre del/de la alumno/a)

(a-de) el . Certifico
(Evento escolar o competencia atlética) (dia / mes / aiio)

que yo personalmente voy a transportar el/la alumno/a arriba mencionado/a, o he arreglado transporte con un

adulto (no alumno/a) for this student.
(nombre de la persona que va a transportar al/a la alumno/a)

Entiendo que la politica del Distrito Escolar obligue a los alumnos viajar en autobus a y de todos los
eventos atléticos y una desviacion de este requisito liberara el Distrito Escolar de Jefferson de toda

responsabilidad para los resultados adversos que pueden ocurrir.

Acedo liberar al Distrito Escolar de Jefferson y sus empleados y oficiales de toda responsabilidad con

referencia al transporte arriba.

iESTE FORMULARIO DEBE FIRMARSE ANTES DEL EVENTO!

Traiga este formulario, firmado por un padre/tutor, a la oficina de la escuela para su aprobacion administrativa.

iGRACIAS!

FIRMA: (PADRE / MADRE / TUTOR)

FIRMA: (DIRECTOR/A / DIRECTOR/A ATLETICO/A)

Copy provided to coach/advisor (if applicable) [Copia para el/la entrenador/a (si es el caso)]
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