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ATHLETIC DEPARTMENT




TRAVEL RELEASE FORM









_____________________




  




(Date)

JEFFERSON HIGH SCHOOL
This is to certify that ________________________________has my 
School District of Jefferson




    
  (Student’s Name)
700 W. Milwaukee Street

permission to ride (to – from – both) the__________________________

Jefferson, WI 53549








(Sport)



athletic contest on___________, 2010/2011 at____________________.

(920) 675-1100 (Office)



            (Date)



(Location)
(920) 675-1115 (Attendance)



(920) 675-1126 (Guidance)

I certify that I am personally transporting the above named student, 



or have arranged for transportation with an adult (non-student)



________________________________ for this student.




(Name)



I understand that the Jefferson Administration Policy requires that  

Athletic Director

students ride buses to and from all athletic events and a departure


(920) 675-1112

from this requirement will release Jefferson School District from



all liability for any adverse results that may occur.



I agree to release the Jefferson School District and its employees



And officers from all liability with reference to the above stated



transportation.



This form must be on file in the Athletic Office prior to 3:02 P.M.



The day before the contest.








______________________________







Signature of Parent/Guardian






______________________________








Signature of Athletic Director
“Soar Like an Eagle”
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