
B R A Z O S P O R T
Independent School District  

 
 
Drawer Z                                                                      Freeport, Texas  77541 
 

ALTERNATE STUDENT TRAVEL FOR SCHOOL EVENTS 
 
 
It is requested that my son/daughter, __________________________________________________ 
 
be permitted to return from __________________________________________________________ 
                                                                            (destination of trip) 
 
with _____________________________________    by  ___________________________________ 
                        (adult driver’s name)                                                    (car, bus, etc.) 
 
at ___________________________________.   The reason for this alternate method of travel is 
                    (departure date/time) 
 

________________________________________________________________________________ 
 
I hereby release the Brazosport Independent School District and any sponsoring staff member(s)  
 
From any and all liability related to this alternate method of travel for this school trip. 
 
______________________________________          _____________________________________ 
               Parent/Guardian Signature                                                               Date 
               (must be signed before a Notary Public) 
 
_______________________________________        _____________________________________ 
                                 School                                                                        Organization 
 
***************************************************************************************************************** 
 
STATE OF ______________________________  COUNTY OF ____________________________ 
 
Subscribed and sworn to before me on this the ___________ day of __________________, 20_____ 
 
 
 
 
 
        _____________________________________ 
                                    Notary Public 
SEAL 
(This form must be signed before a NOTARY PUBLIC) 
 
******************************************************************************************************************* 
 
APPROVED ___________      DATE: ________________________ 
 
DISAPPROVED________      ________________________________ 
         Signature of Director or Designee 


