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Bonduel, WI 54107

(715) 758-8532

Travel Release

Date: _________________
This is to certify that _________________________________ has permission to ride 


 

   (Student’s Name)

from the _________________ event on _________________ at __________________.


         (event)



 (date)


(location)
Mark one of the lines below
_____
I certify that I am personally transporting the above named student.  

_____
I certify that I have made arrangements with ___________________________ who will be transporting the above named student.

I understand that St. Paul Lutheran School and Church encourages that students ride the buses to and from all events that have bus transportation.  A departure from this requirement will release St. Paul from all liability for any adverse results that may occur.  I agree to release St. Paul Lutheran School and Church and its staff from all liability with reference to the above stated transportation.
________________________________

_____________________________


Parent or Guardian




Principal
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