
Parental Release Form 
 
 
I, _______________________________am the parent of ____________   , a 
student at Veterans Memorial High School. 
 
I acknowledge that the sport/club activity in which my child is a participant is scheduled to take a 
school sponsored trip to     on    . 
 
I am requesting to transport my child (please circle) TO and or FROM the event and agree to 
assume responsibility for my child from the time we leave the trip destination, until my child 
arrives back at school. 
 
I hereby release Veterans Memorial High School and the Corpus Christi Independent School 
District and all their respective officers, regents, trustees, employees, and agents of any kind from 
any and all liability for any acts or omissions, claims, causes of action, injuries, damages, or cost 
of expenses regarding or relating to my transportation of  ______________   to/from 
the above referenced activity.   
  
 
                             
Parent’s Name (Signature)   
 
 
      
Parent’s Name (Printed)  
 
 
      
Date 
 
 
________________________________ 
Coach/Sponsor Signature 
 
________________________________ 
Activity/Sport 
 
 
________________________________ 
Administrator’s Signature 
 
 
Reason for Request: 
 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Student will only be released to Parent/Guardian. 

This completed form must be submitted to the Principal at least 48 hours prior to the date 
of the trip.  
 


