
 

Transportation Release Form 

 

_________________________________ 

                              Date 

 

To Whom It May Concern: 
 
I am the legal guardian of ___________________________________ and I do hereby give my  
                                                                           Student Name 
permission to ______________________________________ to take temporary guardianship of  
                                        Name of Temporary Guardian 
my student in my absence, including but not limited to transportation to and from the  
 
following event   ____________________________ on the following day/time ________________. 
 
I will not hold Temple Christian School liable for any illness or injury that may occur to my  
 
student while under the supervision of the aforementioned person(s).  
 

________________________________________ 

Parent Signature 

 

 

_________________________________________ 

Administrator’s signature 

** This form must be completed for each applicable event School Year* 


