
DOVER AREA SCHOOL DISTRICT 
 

STUDENT ACTIVITY TRAVEL RELEASE 
 

_________________________ 
(Today’s Date) 

 
Dover Area School District policy requires all squad members to travel with their team to and from all away 
contests.  Exceptions to this policy will be considered only if the reason for the exception is sufficiently urgent 
to family needs and if the student is being transported by his/her own parent(s) or legal guardian(s).  To request 
an exception to this policy, the parent(s) or Guardian(s) must complete this form, sign it, and return it prior to 
dismissal of the school day preceding the contest. 
 
Student’s Name: ____________________________________________________________________________ 
 
Activity/Sport: ____________________________ Coach/Director’s Name: _____________________________ 
 
Date of Contest: ____________________________________________________________________________ 
 
Site of Contest: _____________________________________________________________________________ 
 
Check Exception Requested:  (     ) TO the contest. 
     (     ) FROM 
     (     ) TO AND FROM 
 
Reason(s) for not riding transportation provided by the school district: _________________________________ 
 

 
 
I certify that I am personally transporting the above-named student.  I agree to release the Dover Area School 
District and its employees and officers from all liability with reference to the above stated transportation. 
 
_______________________________________________      __________________________________ 
                 (Signature of Parent/Legal Guardian)      (Date) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(FOR COACHE’S/DIRECTORS USE ONLY) 
 

I recommend that the above request be:  (     ) Approved   (     ) Not Approved 
 
_______________________________________________      __________________________________ 
                 (Signature of Coach/Director)       (Date) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(FOR OFFICE USE ONLY) 
 

The above request is:     (     ) Approved   (     ) Not Approved 
 
_______________________________________________      __________________________________ 
                 (Signature of School Administrator)      (Date) 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
COPY TO: _____ Administrator       _____ Main Office       _____Coach/Director       _____Student 


