
 
 
 

STUDENT RELEASE FORM FOLLOWING AN OFF CAMPUS EVENT 
 
 
School Name________________________________ 
 
 
 
I, ____________________________________________ request that my son/daughter: 

Parent/Guardian 
 
___________________________________ be released from the supervision of his/her 

Student Name/ID# 
 
teacher of record to my supervision immediately following an off campus event.  I 

understand that this allows me to transport my son/daughter from this event, and that 




