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SCHOLAR LEAVE BUS WAIVER NOTE:

This form is to be completed, signed and returned to the Athletic/Activities Office for approval
24 hours prior to departure. Once approved, the note will be forwarded to the coach.
I fully understand the following:

1. Parent/legal guardian permission must be given in writing 24 hours prior to the departure
of any school trip.

2. A scholar will only be released on a school trip to their own parent/legal guardian unless
they authorize in writing for a family member, family friend, or another parent to accept
all responsibility while transporting them home or to a destination other than Desert Star
Academy High School after the event.

3. Written release from parent/legal guardian must be on file for parent/legal guardian to
pick up the student at any away school activity. If parent/legal guardian cannot pick up
student as planned, the student must return home with school transportation.

4. In consideration of being allowed to participate in the field/activity trip, the undersigned
agrees to release and hold harmless Desert Star Academy and its employees or agents
from all claims, liabilities or demands whatsoever arising or claimed to have arisen out of
the scholar’s participation in this field trip. It is specifically noted that scholars are solely
responsible for all personal items they choose to bring in field/activity trips and any loss
or damage should be reported to the family’s homeowner’s insurance company.

Travel To an Event

Therefore, I request permission for my son/daughter , (Scholar’s
Name) to travel to (location of event) with

(Family Member/Another Parent) for the

___(sport or activity) athletic event scheduled on

. (Date of event) By this request, I assume full responsibility for my student after

being released by school.

Travel From an Event

Therefore, I request permission for my son/daughter , (Scholar’s
Name) to leave from (location of event) with

(Family Member/Another Parent) for the

___(sport or activity) athletic event scheduled on

. (Date of event) By this request, I assume full responsibility for my student after

being released by school.

Parent Signature: Date:

Administrative Signature: Date:







