
Flathead High School Travel Release Form 
Second Party 

 
 
This is to certify that_________________________________has my permission to  
                                                  (Student’s Name) 
ride(to_____from_____both_____) the _____________________________activities  
                                                                              (Event) 
event on_____________________, 20___, at __________________________________  
  (Date)                                                       (Location of Event) 
 
with ___________________________________.   
           (name of second party)                         
 
The reason the above named student is not riding the school provided transportation is:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
(Reason must be sufficiently urgent to family needs to justify.) 
 
I understand that the Flathead High School handbook requires that student’s ride the 
school provided transportation to and from school sponsored events and that a departure 
from this requirement will release the Kalispell School District and their employees from 
all liability for any adverse results that may occur.  I agree to release the Kalispell School 
District and its employees and officers from all liability with reference to the above stated 
transportation. 
 
The Student will be released only if a personal contact is made between the second 
party and the coach/advisor.  If this procedure is not followed the student must ride 
home on the school provided transportation. 
 
 
_________________________________          __________________________________ 
      (Signature of Parent or Guardian)                              (Signature of 2nd Party Transporting Student) 
 
 
APPROVED______________________            NOT APPROVED__________________ 
 
 
                                                                          


