
 

 

 

 

 

 

 

 

 

 

 

Athlete Travel Release Form 

 
SPORT_____________________ COACH________________________ 

 

DATES INVOLVED____________ LOCATION__________________ 

 

This is to certify that__________________ has my permission to ride from 
                                           (Student’s name)   

the __________________ athletic contest on the above date(s) and location. 
                (Sport event) 

I certify that I am personally transporting my son or daughter. 

 

The reason (s) for not riding the bus is: 

___________________________________________________________________ 

 

 

With my signature, I hereby release all school officials and employees of the 

Owosso Public School District from all liability based on this authorization for 

any and all damages. 

 

Date________________________      _____________________________ 
                                                                    Signature of parent or guardian  

 

 

 

 

Approved by:  Administration ___________________________________________________ 

 

OWOSSO ATHLETIC DEPARTMENT 
765 E. NORTH ST. OWOSSO, MI 48867 

Phone:  989.729.5494 Fax:  989.729.5600 

 

Dallas Lintner, Ed.S., CMAA   lintner@owosso.k12.mi.us 

JoEllen Smith, Athletic Secretary   smith@owosso.k12.mi.us 












