LAKE TRAVIS HIGH SCHOOL

STUDENT PERMISSION FORM

Dear Parent/Guardian:

Your son/daughter is scheduled to participate in the following approved activity provided this form is signed and returned to the sponsoring teacher.










Kim Brents









Principal

Permission is granted for:____________________________________________________________________





Student Name

To take part in:_____________________________________________________________________________

Destination:________________________________________________________________________________

Date:__________________________________________Time:______________________________________

Mode of Transportation:______________________________________________________________________

Teacher sponsoring activity:___________________________________________________________________

The Lake Travis Independent School District is hereby relieved of all liability for this trip.

_________________________________________________

_____________________________________________

Signature of Parent/Guardian






Date

I understand that all school rules apply while taking part in this activity.

_________________________________________

_______________________________________

Signature of Student








Date

