Shelter Island Union Free School District

ATHLETIC DEPARTMENT

Post Office Box 2015, Shelter Island, NY 11964
631-749-0302, ext. 107/136

TRAVEL RELEASE FORM

Date:

This is to certify that my child, has my permission to
NOT ride the sports bus,

To From Both To & From

the game, on at
(sport name) (date) (game location)

| am personally tfransporting my child.

I have arranged for my child to be transported with

The reason my child is NOT riding the sports bus on this date is:

| understand that the Shelter Island School Athletic Rules require that students ride the bus to and from
all athletic events. Therefore, a departure from this requirement will release the district from all
liability for any adverse results that may occur.

| agree to release the district and it its employees from all liability with reference to the above-stated
transportation.

THIS FORM MUST BE ON FILE IN THE ATHLETIC OFFICE
PRIOR TO DISMISSAL OF SCHOOL ON THE DAY OF THE CONTEST.

Parent/Guardian Signature Print Name

Approved Not Approved

Athletic Director Signature:

Mr. Todd Gulluscio






