
	  

Student	  Liability	  Release	  Form	  
	  
	  
I	  hereby	  request	  my	  child,	  ____________________________________________________	  whom	  is	  	  
	  
a	  member	  of	  The	  Spirit	  of	  Great	  Oak	  Band	  and	  Guard	  to	  travel	  with	  me	  from	  	  
	  
(Event	  Name)	  _______________________________________________	  	  
	  
on	  this	  following	  date:______________________________________	  
I hereby release TVUSD from any and all liability of any nature for this events which might give 
rise to a claim of any nature occurring subsequent to my son/daughter’s leaving the above event 
and traveling separate from the SOGO team.  
	  
___________________________________________________________________________________________	  
Signature	  of	  Parent/Guardian	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Student	  Liability	  Release	  Form	  
	  
	  
I	  hereby	  request	  my	  child,	  ____________________________________________________	  whom	  is	  	  
	  
a	  member	  of	  The	  Spirit	  of	  Great	  Oak	  Band	  and	  Guard	  to	  travel	  with	  me	  from	  	  
	  
(Event	  Name)	  _______________________________________________	  	  
	  
on	  this	  following	  date:	  _____________________________________	  
	  
I hereby release TVUSD from any and all liability of any nature for this events which might give 
rise to a claim of any nature occurring subsequent to my son/daughter’s leaving the above event 
and traveling separate from the SOGO team.  
	  
___________________________________________________________________________________________	  
Signature	  of	  Parent/Guardian	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  
	  


