AMITY REGIONAL HIGH SCHOOL

Field Trip Travel Release Form

| am requesting permission for my student, ,
Student Name

to be transported by on
Parent/Guardian Name Date

To: and/or From:

Reason for Request:

| understand that Amity Regional School District policy indicates that students are to
travel via the provided transportation to and from school-sponsored field trips. By
requesting a waiver, | agree to identify and hold Amity Regional School District, its
officers, agents, and employees harmless from any and all claims or loss for bodily
injury or property damage arising out of such independent travel.

It is understood that | will personally transport my student only and assume full
responsibility for their health and safety.

Parent/Guardian Signature Cell Phone # Date
Teacher’s Signature Date
Administrator Signature Date

This form CANNOT BE EMAILED and must be submitted to the Main
Office no later than 24 HOURS before the trip.
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