
DENMARK SCHOOL DISTRICT 
 

STUDENT TRAVEL RELEASE FORM 
 

 

Date: ___________________ 

 

 

 

This is to certify that ________________________________________ will be transported in a  
                                                             (Student’s Name) 

 

private vehicle (TO – FROM – BOTH) the ________________________________________ on  
                                                                                                                            (School Activity) 

 

____________________, 20____, at _______________________________________________. 
         (Date of Activity)                                                                 (Location of Activity) 

 

I certify that the above student will be transported by __________________________________. 
                                                                                                                       (Name of adult driver) 

 

 

The reason for not riding district-supplied transportation is the following:  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

I understand that Denmark School District policy requires that all students ride on district-

supplied transportation to and from activities that involve Denmark School District students and 

are a part of the Denmark School District Co-Curricular program. By completing this form, UI 

release Denmark School District, and its employees and officers from all liability for any adverse 

results that may occur as a result of private transportation. 

 

This form must be on file in the office prior to the dismissal of school on the day of the 

contest/activity or turned into the coach/advisor/teacher before student leaves the site of the 

event. 

 

 

 

 

 

__________________________   ___________________________   _____________________ 
      (Signature of Parent/Guardian)                         (Signature of Coach/Advisor)                           (Signature of Administrator) 
 
 

 

 

ADMINISTRATIVE APPROVAL:   GRANTED ___________   DENIED_______________ 

 


