
Highland Park High School Track & Field  

Travel Release Form To/From Practices - Rider 
 

 

Athlete’s Name:_______________________________ 

 

Date:____________ 

 

My daughter will be traveling to/from practice with me or will travel with (please check all that apply):  

 

____ Any driver (16-18 yrs. old)      ____ Drivers who are 18 yrs. old     ____ Another parent  

   

HPISD has no responsibility for any injury or accident that may occur to my son/daughter while traveling 

to/from practice in transportation not provided by the District. 

 

_________________________________  _________________________________ 

Printed Name of Parent/Guardian   Signature of Parent/Legal Guardian 

 

 

_________________________________  _________________________________ 

Printed Name of Athlete    Signature of Athlete 

 

 

 

Highland Park High School Track & Field  

Travel Release Form To/From Practices - Driver 
 

 

Athlete’s Name: _______________________________ 

 

 

Date:____________ 

 

 

My daughter has permission to drive other athletes to/from practice even though he/she is under 18 

years of age.  HPISD has no responsibility for any injury or accident that may occur to my son/daughter 

while traveling to/from practice in transportation not provided by the District. 

 

_________________________________  _________________________________ 

Printed Name of Parent/Guardian   Signature of Parent/Legal Guardian 

 

 

_________________________________  _________________________________ 

Printed Name of Athlete    Signature of Athlete 


