
Lewiston School District 
TRAVEL RELEASE FORM 

The Lewiston School District is responsible for transporting athletes to and from school sponsored activities.   
If an unusual circumstance arises in which a parent/guardian desires to transport his/her son/daughter from a 
contest, the student must obtain permission from the athletic director by completing this form (Travel 
Release Form). 

This form MUST be completed, signed by the parent/guardian, and returned to the school’s athletic director 
24 hours prior to the team’s departure for an event in order for a student to be cleared to travel with his or 
her parent/guardian from an activity.  Under NO circumstances will permission be given allowing athletes to 
transport themselves to or from a contest. 

This form must be on file in the office of the Director of Athletics 24 hours prior to the 
dismissal of the team from school on the day of the contest.   

DATE: ____________________________ 

This is to certify that __________________________ will accompany __________________________ 
(Student’s Name)                                     (Parent/Guardians Name)

from the __________________________ on  _______________ at ____________________________. 
 (Activity/Sport)        (Date)                  (Location of Event) 

I CERTIFY THAT I AM PERSONALLY TRANSPORTING MY SON/DAUGHTER. 

 The reason for not riding the bus is: 
(Reason must be sufficiently urgent to family needs.) 

____________________________________________________________________________ 

_____________________________________________________________________________ 

I understand that the Lewiston School District Activity rules require that students ride the bus 
to and from all activities and any departure from this requirement will release the Lewiston 
School District from all liability with reference to the above stated transportation.  

_____________________________________________ 
(Signature of Parent or Guardian) 

**The completed form must be given to the advisor/coach prior to departure on the day of the activity. 

APPROVED  --  NOT APPROVED 

_______________________________ 
Signature of Director of Athletics 
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