
 

STUDENT TRAVEL RELEASE 
 
My son/daughter_____________________________________ needs to 
 
 return from (destination) ________________________________ with 
 
(Parent/guardian name) ____________________________________ by 
 
(car, bus, etc) ___________________ at (time)____________________ 
 
On (day)___________________________________________________ 
 
The reason for this alternate method of travel is ___________________ 
 
 
 
 
 
I hereby release the FORT BEND ISD and the sponsoring staff member(s) 
 
(Name of Head Coach/Coach)____________________________________ 
 
from all liability in connection with this alternate method of travel for this  
 
school trip. 
 
 
Parent/Guardian signature _______________________ Date ____________ 
 
Print name of parent or guardian __________________________________ 
 
Telephone number _____________________________________ 
 
Email address ________________________________________ 
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