
SEGUIN HIGH SCHOOL 
 

STUDENT TRAVEL RELEASE FORM 
 
 
 
My son/daughter___________________________  ID _____________needs to return from  
 
__________________________________________with ____________________________ 
            trip/game/competition/activity                          ***MUST be an ADULT 
 
by _____________________________ at _____________________.  The reason for this  
                       Car/Bus/etc.               Departure Time 
 
alternate method of travel is __________________________________________________ . 
 
 
I hereby release the Seguin Independent School District and the sponsoring staff members 
from all liability in connections with this alternate method of travel for this school trip. 
 
 
_____________________________________    _____________________________ 
                 Parent/Guardian Signature         Date 
 
______________________________________ 
                 Coach/Sponsor Signature 
 
______________________________________ 
                 Principal’s Signature 
 
 
 
 
 
 
 
 
 
 
***Students, by school district policy, must return with a parent of another adult. 


