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  TRAVEL PERMISSION FORM 

 
 

As a parent/legal guardian of ______________________________, I agree to forever discharge, release, and waive Oakes 
Public School, it’s coaches/advisors, employees and agents, from any and all liability whatsoever, whether now or in the future, 

that may be asserted against them as a result of my request to have my son/daughter travel from the site of the event 
mentioned below.  

 
I release my son/daughter _______________________ from travel arrangements provided by  

Oakes Public Schools at the following activity ____________________________, located in/at  
________________________, on this date of ________________________________.   

 
Travel arrangements for my son/daughter are now my full responsibility and decision.  

 
PARENT/GUARDIAN SIGNATURE:___________________ DATE:_______________ 
 

COACH/ADVISOR SIGNATURE:_____________________ DATE:_______________ 

******************************************************** 
As a parent/legal guardian of ______________________________, I agree to forever discharge, release, and waive Oakes 
Public School, it’s coaches/advisors, employees and agents, from any and all liability whatsoever, whether now or in the future, 

that may be asserted against them as a result of my request to have my son/daughter travel from the site of the event 
mentioned below.  

 
I release my son/daughter _______________________ from travel arrangements provided by  

Oakes Public Schools at the following activity ____________________________, located in/at  
________________________, on this date of ________________________________.   

 
Travel arrangements for my son/daughter are now my full responsibility and decision.  

 
PARENT/GUARDIAN SIGNATURE:___________________ DATE:_______________ 
 

COACH/ADVISOR SIGNATURE:_____________________ DATE:_______________ 

******************************************************** 
As a parent/legal guardian of ______________________________, I agree to forever discharge, release, and waive Oakes 
Public School, it’s coaches/advisors, employees and agents, from any and all liability whatsoever, whether now or in the future, 

that may be asserted against them as a result of my request to have my son/daughter travel from the site of the event 
mentioned below.  

 
I release my son/daughter _______________________ from travel arrangements provided by  

Oakes Public Schools at the following activity ____________________________, located in/at  
________________________, on this date of ________________________________.   

 
Travel arrangements for my son/daughter are now my full responsibility and decision.  
 

PARENT/GUARDIAN SIGNATURE:___________________ DATE:_______________ 
 

COACH/ADVISOR SIGNATURE:_____________________ DATE:_______________ 

 

http://www.oakes.k12.nd.us/

