
 
 
 
 
 

ATHLETIC EVENT TRAVEL RELEASE 
 
This is to certify that _____________________________ has my permission to ride home from the _______________________  
 (student’s name) (sporting event) 
 
athletic contest being held at __________________________, on the date of _____________________. 
 (location) (date) 
 
I certify that I am personally transporting the above named student. The reason for not riding the team bus is:   
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I understand that the Fort Atkinson School policy requires students to ride to and from all school events, any departure from this 

policy releases the Fort Atkinson School District from all liability. 
 
________________________________ ____________________________________ 
 (signature of parent/guardian) (signature of coach) 
 
________________________________ ____________________________________ 
 (printed name of parent/guardian) (printed name of coach) 
 
________________________________ Must return to administration PRIOR to the event departure. 
 (phone number of parent/guardian) 
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