
Travel	Release	Form	–	Updated	September	2021	

EASTERN	REGIONAL	HIGH	SCHOOL	

TRAVEL	RELEASE	FORM	
	

This	form	must	FIRST	be	submitted	to	the	coach/advisor	at	least	24	hours	prior	to	the	event.		
Must	be	presented	by	the	morning	of	the	event	for	final	approval	to	the	Athletic	Office.	

	

	
	

					This	is	to	certify	that				_________________________________________			has	my	permission	to	ride		
	 	 	 	 	 								Student	Name	
	
	

					TO	/	FROM	/	BOTH	(CIRCLE	ONE)	the				_________________________________________			event		
	 	 	 	 	 	 	 					Event	Name/Sports	Team	
	
	

					on				__________________________________			,	20____			at					_______________________________________.				
	 	 	 Date(s)	 	 	 	 	 	 							Location(s)	
	
	

The	above	named	student	will	be	transported	by			____________________________________________.	
	 	 	 	 	 	 	 	 	 					Transporting	Adult(s)	Name	
	 	 	 	 	 	 	 	 	 					ALL	THOSE	LISTED	MUST	ALSO	SIGN	BELOW!	
	
	

§ 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,	as	listed	below.	

	

§ I	understand	that	the	Eastern	Camden	County	Regional	High	School	Athletic	Rules	require	that	students	ride	
the	buses	to	and	from	all	events	and	a	departure	from	this	requirement	will	release	the	Eastern	Camden	
County	Regional	School	District	from	all	liability	for	any	adverse	results	that	may	occur.	

	

§ I	agree	to	release	the	Eastern	Camden	County	Regional	School	District	and	its	employees	and	officers	from	all	
liability	with	reference	to	the	above	stated	transportation.	

-----------------------------------------------------------------------------------------------------------------------------------------------	
	

PERMISSION	GRANTED	BY:	
	
	
___________________________________	 ___________________________________	 __________________	
													Parent	/	Guardian	Name	 	 						Signature	of	Parent	/	Guardian	 	 	 Date	
	

TRANSPORTING	ADULTS		(ALL	LISTED	ABOVE	MUST	ALSO	SIGN	HERE):	
If	more	than	two	names	listed	above,	please	continue	printing	names	with	signatures	on	back	of	form.	

	
	

___________________________________	 ___________________________________	 __________________	
								(1)	Transporting	Adult’s	Name	 	 			(1)	Signature	of	Transporting	Adult	 	 	 Date	
	
	

___________________________________	 ___________________________________	 __________________	
								(2)	Transporting	Adult’s	Name	 	 			(2)	Signature	of	Transporting	Adult	 	 	 Date	
	
	

	 ___________________________________	 __________________	
	 	 	 	 	 	 							Signature	of	Coach/Advisor	 	 	 Date	
	
	
	 	 	 	 	 	 ___________________________________	 __________________	
	 	 	 	 	 														Signature	of	VP	of	Athletics	&	Activities	 	 Date	

OFFICE	USE	ONLY:	
	

APPROVED	
	

NOT	APPROVED	


