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DRAFT 9/6/2024 

STUDENTS 09.36 AP.2 

Parent/Guardian (Adult Student) Travel Release Permission 

FormSchool-Related Student Trip Forms 

Student’s Name:________________________________ Birthdate:____/_____/______ 

Extracurricular Activity/Event:___________________ Season/School Year:________ 

The District offers to students a variety of assigned, athletic, extracurricular, and volunteer 

activities/events. It is expected that all students will use transportation provided (when done so) 

by the District to and from District activities/events. However, the District realizes that there may 

be extenuating circumstances or that parents/guardians may elect not to require their child to utilize 

District provided transportation to or from an activity/event or adult students may decline the 

District’s offer of transportation. Parents/guardians or adult students should make coaches or 

sponsors aware of extenuating circumstances or election as soon as practicable. 

When my student is not utilizing transportation by the District to or from an activity/event, as the 

parent/guardian, I authorize (check all that apply): 

 Parents/guardians of the student to transport the student to/from the activity/event. 

 Identified individuals to transport my child to/from the activity/event. Must list specific 

individuals and their contact information below. 

Individuals Authorized: Cellular Phone Number: 

1._______________________________ ____________________________________ 

2._______________________________ ____________________________________ 

3._______________________________ ____________________________________ 

TRAVEL RELEASE PERMISSION 

My child has my permission to ride with one (1) of the preceding three (3) individuals to/from the 

events associated with this activity, including but not limited to games, practices, training sessions, 

tournaments, exhibitions and competitions. I understand that the person providing transportation 

will sign my child out from the coach/sponsor of the activity/event and transport them from the 

activity/event. This release is in effect only for the current extracurricular activity and season (or 

school year) unless revoked in writing by the parent/guardian of the student. 

In consideration of the advantages of this agreement, I agree to release, indemnify, and hold 

harmless the Marion County Board of Education, its agents, employees, and said individuals from 

liability for bodily injury or property damage that might occur during the transportation of my 

child, including liability from negligence. 

Parent/Guardian Signature: _________________________________ Date: _____________ 

Parent/Guardian (Printed): _________________________________ 

Number(s) where you can be reached: _______________________________________________ 
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STUDENTS 09.36 AP.2 

 (CONTINUED) 

Parent/Guardian (Adult Student) Travel Release Permission 

FormSchool-Related Student Trip Forms 

ADULT STUDENTS 

As an adult student (18 years old or older), I choose to transport myself to/from the events 

associated with this activity, including but not limited to games, practices, training sessions, 

tournaments, exhibitions and competitions. I understand that I still must sign out with the 

coach/sponsor and be released from the activity/event. I acknowledge I am not permitted to 

transport any minor student (under 18) to/from any events. This release is in effect only for the 

current extracurricular activity and season (or school year) unless revoked in writing by me. 

In consideration of the advantages of this agreement, I agree to release, indemnify, and hold 

harmless the Marion County Board of Education, its agents, employees, and said individuals from 

liability for bodily injury or property damage that might occur during my transportation of myself, 

including liability from negligence. 

Adult Student Signature: _________________________________ Date: _____________ 

Adult Student (Printed): _________________________________ 

Emergency Contact: ____________________________  ___________________ 

   (Name)     (Number) 

RELATED PROCEDURES: 

09.36 (all procedures) 

(Vacant) 

      

      


