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Request for Alternate Means of Travel
My child, __________________________(name), needs to go to and/or

return from _________________________________(destination of trip) 

with _____________________________________(adult driver’s name) 

at ____________________________(departure time).

The reason for this alternate method of travel is _____________________

___________________________________________________________.

I hereby release and hold harmless the Collinsville Independent School District, its Trustees, employees, and agents from any and all liability in connection with this alternate method of travel for this school trip.

Parent Signature______________________________________________
Date____________________________Phone_______________________

Signature of principal or designee_________________________________

Date____________________________

_____APPROVED

_____DISAPPROVED
Collinsville Pirates  *  Championship People


