
Signature of Parent/Guardian Date

Signature of Athle�c Director Principal’s Approval

Farmersville Unified School District
Farmersville High Transporta�on Release From

Farmersville Athle�c Department
631 E. Walnut

Farmersville, Ca 93223

I, __________________________, hereby accept full responsibility for the 

transporta�on of ________________________, my son/daughter, from the 

athle�c event, I further agree that I will not hold Farmersville High School 

District or any of its officials liable for any accidents or injuries that may occur 

while transpor�ng student home.


	hereby accept full responsibility for the: 
	Date: 
	my sondaughter from the: 


