PARENT AUTHORIZATION FOR STUDENT TRAVEL

WITH PARENT/GUARDIAN
Name of Student: Grade:
Sport/Activity: Date of Event:

I hereby grant permission for my son/daughter to travel with me:

to the activity
from the activity.
to and from the activity.

—_—
—_—

Reason for request:

I acknowledge that I will take full responsibility and release all claims
and rights that [ might have against the Lenape Regional High School
District or any of its employees in the event of any injuries suffered in
transporting my son/daughter.

Parent/Guardian Signature Date




