
FINAL 02/04/15 

Return Transportation Release Form 
(For use with students who used district transportation to attend an activity but who wish to return home with a 

parent/guardian.) 

Description of Activity: 

Location of Activity: 

(please include a description of the activity here and its location): 

Teacher(s)/Sponsor(s): 

Date(s) of Activity: 

☐ I do not wish to have my student use district transportation to return home from this activity and request that my student be released to my 
custody. I understand that my signature below means that USD 305 is no longer responsible for the safety or transportation of my student on 
his/her return trip and that I alone am responsible for transporting my student home from this activity. 

Parent/Guardian Signature:__________________________________________  Date:____________ 

Administrator 
Approval: 

deborah.howard
Typewritten Text
Student's Name:___________________________________


	Location of Activity: Andover Central Middle School,          Newton-Chisholm High SchoolDerby Middle School,                           Derby North Middle School, McPherson Middle School
	Teachers/Sponsors: Chris ClarkTonya Hite
	Dates of Activity: Andover: Monday, April 03, 2017                Newton:Thursday, April 13, 2017, Derby: Thursday, April 27, 2017,                 Derby North: Thursday, May 04, 2017,         McPherson: Monday, May 08, 2017
	Date: 
	Administrator Approval: 
	Description of Activity: Boys Tennis
	Check Box1: Off
	Student's Name: 


