
Aberdeen Catholic Schools 
Travel Release Form 

 
This is to certify that ____________________________, a student in the Aberdeen Catholic Schools, requests 
permission to RIDE with their parents or an adult (age 21 or over) member of their family to/from the  
 
__________________________________at _____________________________________                            
 
on the Date of _______________________________. 

 
 
STUDENTS ARE NOT ALLOWED TO DRIVE TO/FROM ANY SPORT EVENT – NOR ARE THEY 
ALLOWED TO RIDE WITH ANOTHER STUDENT WHO WOULD BE DRIVING TO/FROM AN EVENT. 
 
STUDENTS ARE NOT ALLOWED TO LEAVE AN EVENT WITH NON-FAMILY MEMBERS, EXCEPT IN 
SPECIAL CIRCUMSTANCES WITH THE PERSMISSION OF THE ADMINISTRATORS. 

 
The adult (age 21 or over) family member of the above named student will be on-site at the above named 
contest/event to personally take control of the student from the coach/advisor/director of the activity. 
 
Students are released to parents in such situations due to family need.  The family need for this request is 
explained below: 

 
________________________________________________________________________________ 

      

________________________________________________________________________________ 

 

 
I understand that Roncalli Junior/Senior High School rules require students to ride to and from all 
activities with their team, group, or organization and a departure from this requirement will release the 
Aberdeen Catholic Schools from any and all liability for any adverse results that may occur.  I agree to 
release the Aberdeen Catholic Schools and its employees and officers from all liability with reference 
to the above stated transportation. 
 
This form must be on file in the Activities/Athletic Director’s Office and a copy will be given to the 
coach/advisor/director prior to the student being given permission to ride to or from an event.  In cases 
of emergency, the Athletic/Activities Director/coach/advisor/director, may allow parents to complete 
this form and take their student from a scheduled trip after they have arrived at the event. 

 

Parent/Guardian Signature __________________________________________ 
 
Address__________________________________________________________ 
 
Home Phone _______________________ Work Phone ___________________ 
 
Cell Phone ________________________ 
 
THIS FORM NEEDS TO BE COMPLETED AND RETURNED TO THE ATHLETIC 
OFFICE TWO DAYS PRIOR TO THE DATE OF THE EVENT. 
 

 


