
PHS  
Travel Release Form 

Please note this form is not intended to be used for athletic events; please visit 
the PHS athletic department website (forms & documents) for access to the 

Athletic Dept Travel Release Form. 
 

Date: ___________________ 
 
This is to certify that_____________________________ has my permission to drive 

(Student’s Full Name Printed) 
 

_______________ to ___________________________________________________________ 
(to - from - both)                               (Name of School Activity or Event) 
 
on ________________________ at ______________________________________________. 
       (Date of Activity or Event)                             (Location of Activity or Event) 
 
Choose One 
 
____I certify that I am personally transporting the above-named student  
____I give permission for the above-named student to drive his/herself to/from the activity or event 
____I certify I have arranged transportation with another adult (non-student) 
 
Reason for not riding the provided bus: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
(Reason must be significantly urgent to family in order to justify not riding the bus.) 
 
I understand that the District policy requires students to ride the bus to and from school and 
co-curricular events, and a departure from this will release the Pulaski Community School 
District from all liability for any adverse results that may occur.  I agree to release the Pulaski 
Community School District, its employees and its officers from all liability with reference to the 
above-stated transportation arrangements. 
 
_______________________________________ ___________________________________ 
                      (Student Signature)                     (Parent Signature) 
 
This form must be submitted to the PHS Principal’s Office at least 24-hours prior to the 
dismissal of the school day of the activity or event.  You may email the form to 
jlsalewski@pulaskischools.org​.  The teacher or event supervisor will be given a copy of 
this release. 
 

REQUEST APPROVED            -            REQUEST DENIED 
 

____________________________________________ (Principal’s Signature) 
 
Reason for denial:  ____________________________________________________________ 
 
____________________________________________________________________________ 

mailto:jlsalewski@pulaskischools.org

