
APPENDIX G 

 

PHS 

Travel Release Form 

 

Today’s Date: ________________________ 

 

This is to certify that    _________________________________   has my permission to not ride the bus 

                           (Student’s Name) 

 

_____________   the     _______________________________________________ on 

   (to-from-both)                         (Name of Sport and Level – JV2, JV1, Varsity) 

 

 _________________________   at       ___________________________________. 

            (Date of event/game)                                  (Location of event/game) 

 

• Note:  Please use the back of this sheet to add more dates and locations if needed. All dates and locations 

that apply must be listed. Thank you. 

 

 

I certify that I am personally transporting the above-named student, or have arranged for transportation with 

_________________________________________ (an adult, non-student) of my choosing for this student. 

 

The reason for not riding the bus is:  

 

________________________________________________________________________ 

 

_______________________________________________________________________. 

        (Reason must be sufficiently urgent to family needs to justify not riding the bus) 

 

I understand that the PHS Athletic Code and District policy requires that students ride the bus to and from all co-

curricular events, and a departure from this will release the Pulaski Community School District from all liability for 

any adverse results that may occur. 

 

I agree to release the Pulaski Community School District and its employees and officers from all liability with 

reference to the above stated transportation. 

 

This form must be submitted to the PHS Athletic Office at least 24 hours prior to the dismissal of the school day 

of the contest/game.  You may email the form to jlthomson@pulaskischools.org or bring the form to the PHS 

Athletic office.  The Coach will be given a copy of this release/form.  Any questions about this form, please call 

the PHS Athletic office at 822-6705. Thank you. 

 

 

______________________________________________ 

(Signature of Parent or Guardian) 

 

 

APPROVED             -            NOT APPROVED 

 

 

______________________________________________ 

(Signature of PHS Athletic Director)                                                                                                                 9/14/23 

mailto:jlthomson@pulaskischools.org

