Only the parent/guardian may sign and authorize this slip

Cloquet High School Activities

Event Travel Release

________________________________

( Date )

This is to certify that _______________________________ will not be on the bus





(Student Name) 

To / From the    _______________________________ school event on 

(Circle One)


(Activity)

________________  at ___________________________.  

    (Date)


(Location of Event)

The reason for not riding the bus is:

   
( The reason must be sufficiently urgent to family needs to justify not riding the bus )

I understand that the ISD #94 rules require that students ride the bus to and from all school events and a departure from the requirement will release the Cloquet School District from all liability for any adverse results which may occur.  I understand that the student MUST RIDE WITH A PARENT OR PARENT DESIGNEE OVER THE AGE OF 21.

I agree to release ISD #94 and its employees and officers from all liability with reference to the above stated transportation.

This form must be on file with the Activities Office a minimum of 48 hours before the departure time.

________________________________________





( Name of Person driving if not Parent/Guardian )

________________________________________






( Signature of Parent / Guardian )





________________________________________






( Signature of Coach / Advisor )
Approved / Not Approved
________________________________________

      (Circle One)


( Signature of Activities Director )

1.  Complete Form,   2.  Get Coach Signature, 
3.  Bring to Activities Office Prior to the Event
Updated 11-18-10

