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Exhibit E—Transportation Release for Off-Campus Class or Activity 

Transportation to optional, off-campus activities and courses is the responsibility of the par-

ent and student except as otherwise required by law. This form must be signed and returned 

to ____________________________ (name or position) before the student will be allowed to 

travel to the off-campus program. 

(Please print.) 

Student’s name:  

Current grade level:  

Campus:  

Activity or course:  

Location of activity or course:  

Dates/times of activity or course:  

 

Parent release for transportation: 

I authorize my child, _________________________________ (student’s name), to use the 

following type(s) of transportation to and from the activity listed above: 

(Check all that apply.) 

 My child will use public transportation. 

 My child has a valid Texas driver’s license and may drive in a personal vehicle. 

 I will provide transportation for my child. 

 Other (please describe): 

 

 

Parent’s signature:   

Date:  

Parent permission for child to transport another student: 

A student will not be allowed to ride with another student in a personal vehicle unless author-

ized to do so by the parent of the student driver and the student passenger. If you authorize 

your child to ride with another student, please indicate the name of the student under “other” 

above. 
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If you authorize your child to provide transportation in a personal vehicle to another student, 

please check the box below and indicate the authorized student’s name: 

 My child has a valid Texas driver’s license and may drive himself/herself in his/her per-

sonal vehicle and may provide transportation to ______________________ (student’s 

name) with permission of this student’s parent. 

I understand and agree that transportation for my child to and from the optional, off-campus 

activity or course described above is solely my responsibility. 

I understand that the District is not responsible for accidents or injuries that occur to students 

riding in vehicles that are not provided by the District. 

Parent’s signature:   

Date:  

 


