BELLEFONTE AREA ATHLETIC TRAVEL RELEASE FORM

In consideration of the Bellefonte Area School District granting permission for our child,

, pursuant to our request for permission of the School
District to permit to ride home from on
with the undersigned parents. We the undersigned parents of said
minor child do hereby agree for ourselves and our minor child to assume full responsibility for
all risks to which our minor child may be placed while riding in our vehicle, or injuries or
damages he/she may suffer, or injury or damages caused to a third person, and further we do
hereby release and forever discharge the Bellefonte Area School District, its directors, agents,
officers and employees from any and all suits or claims or damages or expenses the School
District may suffer, or that our minor child may make upon attaining majority.

IN WITNESS WHEREOF, the undersigned parents intending to be legally bound have executed
this consent and release this day of , 20

Signature of Parent

Signature of Parent

Print Name of Child

Home Address

Home Telephone Number






