JOHN MARSHALL HIGH SCHOOL
Athletic/Activities Department

1510 14TH ST. NW
Rochester,MN 55901
Phone: (507) 328-5530

TRAVEL RELEASE

(Today’s Date)

This is to certify that has my permission
) (Student’s Name) (Grade)
Check appropriate box
to ride (to/from/both) the athletic/activity contest
(Sport and Level playing)
on, at
(Date of Contest) (Location of Contest)

**List person transporting student athlete (he/she CANNOT be a current high school student).
Students CANNOT drive themselves to out-of-town school sponsored events.

NAME of person transporting Student

The reason for not riding the bus is

(Reason must be sufficient to justify not riding the bus)

Parent Email Address

| understand that the ROCHESTER PUBLIC HIGH SCHOOL ATHLETIC/ACTIVITIES RULES
require that students ride the buses to and from all athletic/activities events and a departure from this
requirement will release the ROCHESTER SCHOOL DISTRICT from liability for any adverse results that
may occur.

| AGREE TO RELEASE THE ROCHESTER SCHOOL DISTRICT and its employees and officers from
liability with reference to the above stated transportation.

(Parent/Guardian Signature)

Please submit this form 48 hours in advance
to YOUR SPECIFIC COACH for approval



Dakota Hiller
Cross-Out
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