
STUDENT TRAVEL RELEASE 
COLUMBUS ISD 

 
 

My son/daughter, ____________________________________________ needs to return 
    name  
 
from _______________________________________  with ______________________________________________                         
        destination of trip       driver’s name 
 

 
by _________________________  on ________________________________ at ______________________________. 
              Car, bus, etc.   departure date                time 

 
 
The reason for this alternate method of travel is  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
 
 
I hereby release the Columbus Independent School District and the sponsoring staff 
 
Member(s), ________________________________________________________________________, 
 
from all liability in connection with this alternate method of travel for this school trip. 
 
 
 
 
____________________________________________________________ 
(Parent/Guardian Signature) (Date) 

 

____________________________________________________________  
(Principal or designee’s  signature) (Date) 

 


