Winton School District
Transportation Release Form

Circle One:

Winton Middle
Sybil Crookham         Winfield  

Frank Sparkes
DATE: ________________________________________

I will be transporting my child __________________________________ home, from their (circle one) SPORT      BAND       STUDY   event on the above date.  In doing so, I take full responsibility of my child.  I do hereby waive all claims and hold harmless the Winton School District and the State of California for any injury or accident occurring during or by reason of this action. Student will only be released to Parent/Guardian.
Student    __________________________________       ________________________



                      Print Name




 Grade
SIGNATURE______________________________        ________________________



Parent / Guardian Signature

                  Phone 
School Office ______________________________ Approved / Denied




Administrators Signature

            Circle one

A COPY WILL BE GIVEN TO BUS DRIVER BEFORE DEPARTURE

