
Special Circumstance Travel Request Form  
(Release to another adult) 

 

 

Travel by private transportation rather than district provided transportation is prohibited unless approved in advance. Please 

understand that most of our coaches prefer that students travel to and from events with their teammates on the district provided 

transportation. In special circumstances, students may be released to other adults, never to other students or minors, only if 

prearranged by the parent in writing. 

 

Name of Athlete: ________________________________ 

 

Specific Date(s) of event(s): ______________________ 

 

Specific Event(s): ______________________________ 

 

Reason for the request: _____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Description of alternative transportation (please be sure to clearly name the individual(s) in your 

description: _______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 

I understand that the ability of coaches and other school officials to supervise students is impaired when 

students are not under their direct supervision. I understand that if I have arranged alternative transportation for 

my child, through this prior written approval, the duty and responsibility of the coach/advisor, the school and 

the Vashon Island School District has ended when my son/daughter is released to the individual(s) identified 

above. I agree that the coach/advisor, the school and the school district should not be held accountable when 

students are authorized to use alternative means of transportation. 

 
Parent/Guardian Signature _______________________________________    Date_________ 

Parent/Guardian Signature _______________________________________    Date_________ 

Athletic Director* Signature ______________________________________    Date_________ 

 *principal in A.D.s absence 

 

 


