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ATHLETIC TRAVEL RELEASE 
 

Today’s Date: ______________________ 
 
 

THIS IS TO CERTIFY THAT __________________________ HAS MY PERMISSION TO RIDE 
                         (student’s name) 
 

FROM THE ___________________________________ GAME 
                  (sport) 
 

AT __________________________________________ 
                (location of game)  
 

ON__________________________________________ 
                (date of contest) 
 

WITH ___________________________________________________ 
      (person riding with and contact phone number) 

 
I certify that I am personally transporting the above-named student, or have arranged for transportation 
with an adult (non-student) of my choosing for this student. 
 
THE REASON FOR NOT RIDING THE BUS IS ____________________________________________. 
 
I understand that the Transylvania County Schools’ policies require that students ride the bus to and from 
all athletic events, and a departure from this requirement will release Transylvania County Schools from 
supervising and providing transportation to the above-named student from the athletic event. 
 
By signing below, I agree to release Transylvania County Schools, its employees and officers from any 
and all liability from injuries to persons or property that occurs or arises out of the transportation stated 
above. 
 

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

 
Any private transportation other than “from” an athletic event must be requested in writing, approved by 
the coach, addressed to the Director of Athletics, and approved by the Director of Athletics or Principal 
prior to the dismissal of school on the day of the contest.   
 
Parent/Guardian: _____________________________________________ Date: ______________ 
 
Coach: _____________________________________________________ Date: ______________ 
 
Athletic Director: _____________________________________________ Date: ______________ 


