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_____________________________________________________ 
Travel Release 

 
 
With this release form, I, ​___________________________________ ​(name of parent/guardian) 
 
certify that my child, ​________________________________​, has my permission not to return to  
 
Butler High School in school provided transportation from ​______________________________ 
 
______________________ (name of event) being held at ​_______________________________ 
 
 ______________________ (location of event) on ​________________________ ​(date of the event). 
  
Rather, I certify that I am personally transporting my child from the event​. 
 
The reason that my child is not traveling back to Butler High School is: 
  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
_______________________________________________________________________________​. 
 
I understand that it is the procedure of the Athletic Department of Butler High School that athletes                 
travel to and from away athletic contests with their team in school provided transportation and that a                 
departure from this requirement will release the Butler School District from any and all liability               
which may occur as a result of my child not traveling back to Butler High School with the team. 
 
Thus, I hereby release the Butler School District and its employees and officers from any and all                 
liability with reference to the above-stated transportation. 
 
This form must be signed and returned to the athlete’s coach one day before the event from which                  
the student is not traveling back to Butler High School in school provided transportation. 
 
Date: ____________________ _____________________________ 

Signature of Parent or Guardian 
 

 
_____________________________ 
Parent or Guardian’s Cell Phone # 
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