
STUDENT RELEASE FORM

School Name: Grade/Class:

Student Information:

Full Name:

Date of Birth:

Address:

Phone Number:

Parent/Guardian Information:

Full Name:

Relationship to Student:

Phone Number:

Email Address:

Release Authorization:

I, the undersigned, hereby authorize the release of my child, as named above, to the individuals listed below, or as

designated by the school staff, for the purpose of transportation, activities, or other school-related events. I understand

and agree that the school and its employees will exercise reasonable care in the release of my child, but I release them

from liability in the event of any unforeseen occurrences.

Authorized Individuals for Release:

Name: Relationship:

Name: Relationship:

Name: Relationship:

Medical and Emergency Information:

Allergies or Medical Conditions:

Medications:

Physician's Name and Phone:

Emergency Contact Information:

Name: Relationship:

Phone Number:

Terms and Conditions:

1. Release of Liability

I release and hold harmless the school, its employees, agents, and volunteers from any and all liability, claims, or

demands for personal injury, illness, or property damage that my child may suffer while participating in or traveling to



and from school activities.

2. Consent for Emergency Medical Treatment

In the event of an emergency, I authorize the school and its representatives to obtain medical treatment for my child if I

cannot be reached promptly.

3. Compliance with School Policies

My child agrees to comply with all school rules and regulations during any activities or transportation covered by this

release.

4. Validity

This release is valid for the current academic year and any school-sponsored events unless revoked in writing by me.

5. Governing Law

This agreement shall be governed by and construed in accordance with the laws of the United States of America and the

state where the school is located.

6. Severability

If any provision of this release is held to be invalid or unenforceable, the remaining provisions shall remain in full force

and effect.

PARENT/GUARDIAN SIGNATURE SCHOOL REPRESENTATIVE SIGNATURE

Signature: _________________________ Signature: _________________________



Original source of this document:

https://docs-administrative.com/student-release-form-template/

Did you find this template helpful?

Find more updated templates at:
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This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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