
TRANSPORTATION CONSENT AND RELEASE FORM
(This form must be completed BEFORE practices begin)

There are times during the school year when practices/any event that will be held away from the main school

campus. The Willis Independent School District provides transportation. It is the expectation of Willis’s Athletic

Department that all students ride the transportation provided by the Willis ISD. However, with practices there

are extenuating circumstances when students can benefit from other transportation options. Permission must

be given for a student to have alternative transportation options for practice days. Please review the

transportation options listed below, check any that are acceptable for your child and sign this form below.

THIS RELEASE FORM MUST BE FILLED OUT PRIOR TO ANY PRACTICES. Failure to follow the proper

procedures could result in your son/daughter’s dismissal/suspension from the team.

For athletic practices for the 2023-2024 school year, I / WE hereby give my/our child

_____________________________________, a member of _________________________ permission to:
(Print Full Name) (Specific Team)

(Please check the appropriate space.) OTHER EMERGENCY SITUATIONS MAY BE CONSIDERED AND
APPROVED BY THE COACH AND/OR ATHLETIC DIRECTOR.

______ Transport themselves to practice in a personal vehicle.

______ Transport other students to athletic practice in a personal vehicle.

______ Ride in a private car driven by another license student/parent to practice.

______ Ride in a private car driven by parent or authorized license driver.

I / We understand that the Willis ISD employees cannot supervise activity participants except when traveling to

and from an activity/event on school authorized vehicles. For valuable consideration, the receipt of which is

hereby acknowledged, I/We knowingly and voluntarily release and forever discharge Willis ISD and the

members of the Board of Education, its employees and agents from any and all liability, actions, lawsuits,

claims, demands and expenses resulting, directly or indirectly, from loss of life, personal injuries, property

damage, or other damage suffered by my/our student while traveling to or from an activity/event or practices by

transportation other than a school authorized vehicle.

Student: __________________________________________ Date: ______________________

Parent: ___________________________________________ Date:_______________________

Head Coach: ______________________________________ Date: _______________________


