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Neil F. Rosa

rosan@high.mtps.com
Supervisor of Athletics and Student Activities

APPENDIX X

ATHLETIC EVENT TRAVEL RELEASE

As per policy and procedure delineated in the Parent-Student Athlete Handbook and BOE approved policy, I  the below signed parent (guardian) of  __________________________ do here-by give my permission for my child to



(Student’s Name)
ride (to-from-both) the athletic event / practice for the Boys Spring Track team,                

from March 17, 2008 until June 6, 2008.
                                  (date(s)
The above named student will be transported by _______________________________________.








(adult’s name)

-------------------------------------------------------------------------------------------------------------------------------

I the below signed transporting adult party, certify that I am personally transporting the above-named student. 

We understand that the MOORESTOWN TOWNSHIP PUBLIC SCHOOL DISTRICT ATHLETIC RULES require that students ride the buses to and from all athletic events and a departure from the this requirement will release the MOORESTOWN TOWNSHIP PUBLIC SCHOOL DISTRICT from all liability for any and all adverse results that may occur.

We agree to release the MOORESTOWN TOWNSHIP PUBLIC 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 athletic activity, or in the ATHLETIC OFFICE on Friday, prior to a Saturday contest.
_______________________________________   

Date: _______________________________

    Parent/Guardian’s Signature



_______________________________________

Date: _______________________________

Transporting Adult’s Signature

_______________________________________

Date: _______________________________            

Athletic Director’s Signature 
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