Alternate Transportation Form

Student’s Name:









Parent’s Name:










Event:











Date of Event:






By signing this form I (the parent), accept responsibility for transporting my child from the event that is indicated above.  I agree that I must be present at the bus to retrieve my child at the conclusion of the event.  I understand that NO student is to leave any event without first returning to the busses and being signed out by the Band Director.  

I agree to take FULL responsibility for my child upon our departure and relieve the Band Directors, Gilbert High School, and the Lexington One School District from any incident that may occur.

Parent’s Signature




Date

