
Portland Lutheran School 
Travel Release 

 
This is to certify that         has  

      (Student’s Name) 
my permission to ride  to and  from the games and practices for the  
 
2009-2010 season for the following sports (Check all that apply) 
 
�Cross Country   �Basketball   �Golf 
 
�Football    � Dance Team  �Track and Field 
 
�Volleyball    �Swimming   �Other________ 
 

I certify that: (Check appropriate box) 

� I give permission for the above named student to ride with a legally 

licensed and insured driver over 21 years of age. 

� I give permission for the above named student to ride with the following 

adult(s):           

             

 
 I agree to release Portland Lutheran School and its employees and 
officers from all liability with reference to the above stated transportation. 
 
This form must be on file in the athletic office prior to the start of the 
sport season. 
 

Parent Signature(s):  ___________________________________________ 

Parent Signature(s):  ___________________________________________ 

                          
  

ATHLETIC DEPARTMENT USE 

 

APPROVED  ___ SIGNATURE      
          (Date) 
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