SETON LASALLE CATHOLIC HIGH SCHOOL

In Faith and Charity

ATHLETIC TRAVEL RELEASE FORM

This is to certify that (student’s name) has my permission to
not ride the bus home from the (sport) athletic contest on

__ [/ / _ (date) from (location of contest).

I certify that I, (name of parent/guardian) am personally transporting

the above named student from this event.

The adult responsible for transportation must personally see the advisor or coach in charge
when taking a student to an event prior to the event.

I understand that Seton LaSalle Catholic High School athletic rules require a student to ride
buses to and from all athletic events, and departure from this requirement will release Seton
LaSalle Catholic High School from all liability for any adverse results which may occur.

I agree to release Seton LaSalle Catholic High School and its employees and officers from all
liability with reference to the above stated transportation.

This form must be signed by the Athletic Director/Principal and head coach prior to
departure from Seton LaSalle. The head coach must retain this form.

Signature of parent/guardian Signature of Head Coach

Signature of Athletic Director
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