L

SHS Student Travel

Alternate Student Travel for School Events

Student name: , will return from

(school event/location), with

(driver’s name). | hereby release Sealy ISD

and the sponsoring staff members from all liability in connection with this alternative method of travel

for the school trip.

Parent/Guardian signature Date



	Date: 
	Student's Name: 
	School Event/Location: 
	Driver's Name: 


