DICKINSON INDEPENDENT SCHOOL DISTRICT

ALTERNATE STUDENT TRAVEL FOR SCHOOL EVENTS

My son/daughter needs to go to and/or return
From with
Destination of trip Adult driver’s name
By at
Car, Bus, Other Departure time.

The reason for this alternate method of travel is

| hereby release and hold harmless the Dickinson Independent School District, it’s trustees,
employees and agents from any and all liability in connection with this alternate method of
travel to this school trip.

Parent/guardian signature Date

|:| Approved

|:| Disapprove

Signature of Principal/Director

Date




