
 

 
 
 
 

REQUEST FOR TRAVEL RELEASE OF ATHLETE 
 
 
I request that my child (or ward) _____________________________ be released by the 
 
Mercer Island School District and school personnel in charge, to travel with me rather 
 
than the Transportation provided by the Mercer Island School District.  I understand that 
 
school policy prohibits the releasing of a student to travel with anyone other than a parent  
 
or guardian.  I accept full responsibility for this action. 
 
 
 
 

____________________________________ 
Date of Event/Event Title 

 
 

____________________________________ 
Print:  Parent or Guardian Name 

 
 

____________________________________ 
Parent/Guardian Signature 

 
 

_____________________________________ 
Date of Parent/Guardian Signature 

 
 

_____________________________________ 
Coach’s Signature 

 
 
 
 


