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Phone# () 891-6400 FAX# (903) B51-6407

FORME
REQUEST FOR ALTERNATE MEAMNS OF TRAVEL FOR FIELD TRIP
My child, {name), needs to travel to and/or return
from with me by at (departure fime).

The reason for this alternate means of travel is

| hereby releaze and hold harmless the Sherman Independent School District and its

Trustees, employees, and agents from 2oy and all iability in connection with this alternate means of

travel for this school field trip.

Parent signature:

Date:
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