
 

Student Travel Release Form 

Per AISD School Board policy, FMG (Local), athletes will be required to ride to and from an athletic event in 
transportation provided by the District.  
Only in extenuating circumstances, will a student be allowed to ride to or from in a private vehicle. Travel to or 
from an AISD Athletic Event in a private vehicle will be allowed only within the following guidelines: 

1.) Student Travel Form completed and approved.  Forms submitted by parent to coach only. 
2.) Athletes are not allowed to meet at any venue other than home sites or central game/practice venues 

without approval in advance of extenuating circumstances. 
3.) Athletes must be signed out by parent/guardian/designated TEAMS approved adult contact at the 

conclusion of each event with the coach. 
Students will be released to a parent/guardian or a TEAMS approved adult designated by the parent. The District 
shall not be liable for any injuries that occur to students riding in vehicles that are not provided by the school.   
Parents/guardian may request a release for extenuating circumstances by notifying the coach in writing at least 
one day prior to the trip.  

Please check all that apply: 

_______________________________ (Name of Student) will ride with the parent or designated adult 
to the following activity/activities listed below and travel with _______________________ (Individual 
& Relationship). 

_______________________________ (Name of Student) has my permission to leave the following 
activity/activities listed below and travel with the parent or TEAMS approved designated adult 
____________________________ (Individual & Relationship).  

_______________________________ (Name of Student) has my permission to drive his/her personal 
vehicle to and from the activity/activities listed below. I verify my child has a valid driver’s license. 

The Arlington Independent School District and its employees are hereby released from any liability or all claims 
which may arise during the transportation of my child to and from such activities.   

Dated this ____day of _____________, 20___.   

Parent and/or Guardian Signature: ______________________________________________________________  

Parent Phone and Email: _____________________________________________________________________  

Head Coach Signature/Date:  _____________________ Principal Signature/Date: ________________________ 

Campus Athletic Coordinator Signature/Date: _____________________________________________________  

Sport/Level: __________________________ Campus: ______________________________ Grade: _________ 

Dates of Applicable Events:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


