High Point Central High School

EXTRACURRICULAR TRAVEL RELEASE FORM

DATE__________________


I UNDERSTAND THAT AS A PARENT/GUARDIAN OF ______________________________

THAT BY SIGNING THIS PERMISSION FORM; I AM HEREBY GIVING UP THE FOLLOWING;

1. ALL ACCIDENT INSURANCE COVERAGE PROVIDED BY THE SCHOOL BEYOND THE LIMITED COVERAGE OF THE REGULAR SCHOOL INSURANCE, WE DO NOT HAVE ANY CATASTROPHIC COVERAGE.

2. THAT MY REGULAR SCHOOL INSURANCE COVERAGE MAY BE DENIED, IN CASE OF AN ACCIDENT, IF THE ROUTE TAKEN HOME BY THE DRIVER IS DETERMINED TO BE DIFFERENT FROM THE MOST DIRECT ROUTE BETWEEN THE LOCATION OF THE ACTIVITY AND HOME.

3. THAT THE PERSON ALLOWING THE STUDENT TO RIDE HOME WITH THEM ASSUMES FULL LIABILITY FOR THAT STUDENT’S SAFETY SHOULD AN ACCIDENT OCCUR.

WITH THE AFORE MENTIONED UNDERSTANDINGS, I HEREBY LEGALLY AND 

MORALLY RELEASE ALL SCHOOL OFFICIALS AND THE GUILFORD COUNTY BOARD OF EDUCATION FROM ANY AND ALL LIABILITY RESULTING FROM AN ACCIDENT OR INJURY OCCURING DURING THE TIME OF THIS RELEASE.


THEREFORE, ____________________________ HAS MY PERMISSION TO TRAVEL WITH

____________________________  TO OR FROM THIS ACTIVITY. 

_______________________________________ PARENT/GUARDIAN SIGNATURE

_______________________________________ OTHER LOCAL SCHOOL







PARENT/GUARDIAN SIGNATURE

