
ROCKWALL INDEPENOENT SCHOOL OISTRICT

Release of Liebillty for Student Participation in School-Sponsored Trip(s)
Via Alternative Transportation

Name of Activity:

Grade Ievel/Group Attending:

Date(s) of Activities:

Destination:

TRAVEL RELEASE

ldesire that my son/daughter be allowed to participate in the activities and travel to and from the
activities ofthe group listed above. Although school.transportation may be provided to and from the
activities,.l desire that my soh/daughter be allowed to participate in and travel to and/or from the
activities:vja an.alternaiive riiode of traniportatio.n. This. alternative mode.is strictly limited to travel fo...

. ,,., andlor.lrom,theiaqtiyity with.ml, son/darght€iljs, bar.ent oi. legal,guardiah or by'ule.of.their'persona I i,. i ,,:.:,..:
r'.:r.. . , ' leBal{clrivefs;lioehsenstudents,are,not pprrlrltted.to.riderwithrotheEstqdents unless theylE teisiblihgs;r,.io,.,:..'rr,;'
:*:': . -,.:R'bckwall:lnd ependentschool Eistriet willinot.allow-uny'other al.ternative'modeol trEnsport€tipnr;,",' ,"i".+:*v.;, q11.

,.,,.','' ' l.fully udderitard 'drfd'my s'on/daughtel.ifully'Undeistands:that transportation to and fiirm"the event's -' -

' j;.; :latfe?rdedbrytth€i8iotipill'sted:couldrredf-er.tiqlGtq.rthe.heFhh;opsafety;ofimy,son/daughtix.,.;ilgherilr:'i:ri{rir,::i:;l'ir;

. ,-.' sooldatr6htenwhild:traVelingrto,or-from the.aclivities:in,transpor,tatioilnot:pro,iided:by*he 'Oistrictliln.,ia,':.., , ..'

: . censidiratiori:of:Rorkwall"lndepdndentScho.otDistrictallor^/inBmyJchild;to;parti.cipati.ln.:the.aqtiviti'eroft:.'.:.:'.
' ' ,. the above:refirrericEd'group and other good.bnd valuable consideration. the receipt.of which, i5; . l. :r, : '.

acknowledged, I hereby release and waive all claims that I or my son/daughter may have against the
Rockwall lndependent Schoot District, its Eoari of Trustees, employees, aBents, and representatives
resulting, in whole or part, from my son/daughter traveling to and from the events attended by the
group listed above whiie traveling in transportation not provided by the District. The release and waiver

shall be binding on my heirs, legatees, administrators, and assigns.

Printed Name of Parent/Guardlan Signature of Parent/Guardlan

Dat e

Printed Name of Student Additional Signature of Student (if 18 years or olderl

Date

Note: Student Medtco!/Emergency lnlormation cord must be on file in the schooi.office.

City:


