
High Bridge Middle School 
Athletics 

TRAVEL RELEASE FORM 
 
 

Date:__________________________ 
 
This is to certify that ______________________________________has my permission to ride 

(Student’s Name) 
 

From the ___________________________________ 
(Sport) 

 
on _________________________________________ 

(Date) 
 

at__________________________________________ 
(Location of Contest) 

 
with _________________________________________________________________________ 
(Person riding with & Contact Phone Number) 
 
I certify that I am personally transporting the above named student, or have arranged for 
transportation with an adult (non-student) of my choosing for this student. 
 
Parent/Guardian Name:____________________________________________ 
 
Parent/Guardian Signature:_________________________________________ 
 
 


