
GRANITE SCHOOL DISTRICT 
Activity Release Form 

 
SCHOOL  INFORMATION 

 
Student Name   ___________________________________    Student Number     _____________________ Date  ________________ 
 
  Teacher or Sponsor  ____________________________________________________________ 
  Activity  ____________________________________________________________ 
  Date(s) of Activity ____________________________________________________________ 
  Location  ____________________________________________________________ 
  Time Period  ____________________________________________________________ 
  Transportation   
 
 
 
 *Name of Private Vehicle Driver ____________________________    Insurance Co. & Policy # __________________ 
*Vehicle Owner/Driver of Liability (Disclaimer) must be on file prior to transporting others.  

 
PARENT/GUARDIAN PERMISSION 

 I give permission for my child/ward to participate in the above activity. 
 

 I agree to my child/ward using the transportation identified above. 
 

 I assume responsibility for my child/ward beyond the normal supervision of the assigned advisor(s). 
 
 Parent/Guardian Signature__________________________________________________________ Date ________________ 
 

 
PASSENGER WAIVER OF LIABILITY (Disclaimer) 

I recognize and acknowledge that I am voluntarily traveling as a passenger in a privately owned vehicle to and from the 
above named event/activity.  I assume all risks associated with this travel and agree to absolve, exonerate, and hold 
harmless the school district and/or its institutions and employees from liability for any harm or injury resulting from this 
travel.  I understand that I am to travel directly to and from the above-named activity/event. 
 
  Passenger Signature _______________________________________________________________  Date  __________________ 
 
I recognize and acknowledge that I voluntarily authorize my child/ward to travel to and from the above named 
event/activity in a private vehicle.  I assume all risks associated with this travel.  These risks include, but are not limited 
to any and all injuries to my child/ward and all property damage associated with this travel. 
  Parent Signature   __________________________________________________________  Date _________________  
 

 
SCHOOL AUTHORIZATION OF PRIVATE VEHICLE TRANSPORTATION 

I have reviewed the Passenger Waiver of Liability and Vehicle Owner/Driver Waiver of Liability and authorize the 
transportation arrangement as identified. 
 
  Administrator Signature ________________________________________________________  Date ___________________ 
 
Teachers’ Signatures (if applicable)          Acknowledgement of student’s absence from class for school activity 

 1) _____________________________________  5) _________________________________ 

 2) _____________________________________  6) _________________________________ 

 3) _____________________________________  7) _________________________________ 

 4) _____________________________________  8) _________________________________ 

 Commercial Carrier 

 Volunteer 

 Student 

 School Bus 

 School/District Personnel 

 *Private Vehicle 


