
 
ATHLETICS TRAVEL RELEASE FORM 

 
Today’s Date:________________________                     Event:________________________________ 
 
This is to certify that _________________________________ has my permission to ride from 
         (STUDENT NAME) 
 
_____________________________________________ on _________________________________ 
                                         (LOCATION)                                                                                             (EVENT DATE) 
 
with ___________________________________________________________ 
                                     (PARENT and/or OTHER NAME & RELATIONSHIP) 
 
I certify that I am personally transporting the above-named student or have arranged for transportation 
with an adult of my choosing for my student.  
 
The reason for this student not riding the bus is: _______________________________________ 
 
___________________________________________________________________________________ 
                       (The reason must be sufficiently urgent to family needs for justification) 
 
I understand that Duneland School Corporation Athletic Rules require that students ride the team buses to and 
from athletic events, but I have voluntarily chosen an alternative means of transportation for my student and agree 
to release and hold harmless the Duneland School Corporation, its trustees, employees, officers, agents, and 
insurers from any liability for personal injury or damage with reference to the above-stated transportation. Further, 
I assume all responsibilities for any injury or accident to any person associated with this alternative form of 
transportation. This form MUST be on file in the Liberty Middle School office prior to Noon on the day of the 
contest. The athletic director will approve or disapprove the request and inform the coach in charge.  
 
________________________________________            _____________________________________________ 
       (SIGNATURE OF PARENT/GUARDIAN)                                     (PRINTED NAME OF PARENT/GUARDIAN) 
 
________________________________________            _____________________________________________ 
               (SIGNATURE OF HEAD COACH)                                              (SIGNATURE OF ATHLETIC DIRECTOR) 
 
            APPROVED                             NOT APPROVED 

 
 

ATHLETIC DIRECTOR: Nick Bamber 
THIS FORM CAN BE EMAILED TO: nbamber@duneland.k12.in.us 


