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       300 Washington Street
Canal Winchester, Ohio 43110
Kent Riggs, Athletic Director 
Phone (614) 833-2155

       Sue Edwards, Secretary
Phone (614) 920-2641
Fax:  (614) 833-3177

ATHLETIC DEPARTMENT TRAVEL RELEASE

(Date)_____________________________

Sport: _______________________________________

Date of Contest: ____________________________

Location of Contest: ________________________

This is to certify that ______________________________________ has my permission to: 
(Student's Name)

_______** Drive him/herself (to - from - both) the above contest.  He/she will NOT transport other students. 
Students may not ride with other students.

_______**Ride (to – from – both)  with a parent or an adult (non-student) of my choosing.. 
Students may not ride with other students.

Riding with or transporting another student will result in the student named above being denied 
another transportation release for the entire school year.

The reason for not riding the bus is: 

_____________________________________________________________________________________

_____________________________________________________________________________________
(Reason must be sufficiently urgent to family needs to justify not riding the bus.)

I understand that The Canal Winchester High School Athletic rules require that students ride the 
buses to and from all athletic events and a departure from this requirement will release the Canal 
Winchester School District from all liability for any adverse results that may occur.

I agree to release the Canal Winchester School District 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 dismissal of school on the day of the 
contest.

___________________________________________________________
Signature of Parent or Guardian  

   

**************************************************************************************************************************

APPROVED                        NOT APPROVED

____________                _______________________________________________________
    (Date)                              Signature of Athletic Director
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