
 

 

 

 

 

 

 

 
PARENTAL CONSENT AND WAIVER  

FOR STUDENT TO LEAVE SCHOOL  

SPONSORED TRIP 

 

Subject (trip/travel activity):  _____________________________________________________________ 

 

  As a parent, legal guardian, foster parent, conservator or other person having legal custody of the student named 

below, I hereby give my express written consent to the Boerne ISD/_____________________________ (name of campus) and 

its staff, faculty, sponsors and administrators to release my son/daughter from the trip described above for the following 

reason: 

____________________________________________________________________________________________________________

________________________________________________________________ 

Once my son or daughter is released, I understand that he or she may not rejoin the trip unless specific permission is given.  I 

also understand and agree that once my son or daughter is removed from the trip, the Boerne ISD and its staff, faculty, 

sponsors and administrators will have no further responsibility for my son or daughter.  Should my son or daughter leave the 

trip so as to take another trip by other means of travel, the Boerne ISD and its staff, faculty and administrators will have no 

responsibility for the care, control custody and safety of my son or daughter once they are released from the school sponsored 

trip.  The Boerne ISD will not have any responsibility even should there be a change or failure of the other travel plans or 

arrangements.  I therefore specifically release the Boerne ISD and its staff, faculty, sponsors and administrators for any 

responsibility whatsoever connected with the release of my son or daughter from the school sponsored trip described above.   

 

_________________________________ 

Student (Printed name) 

 

_________________________________   _______________________ 

Parent (Signature)     Date  

 

_________________________________ 

_________________________________ 

Address 

 

_________________________________ 

Contact phone number(s) 

 

 

 

Rev. 7/03 

 

***I will allow the following people to pick up my child for the Away game mentioned above*** 

 

 

_______________________________________        ________________________________________ 

             Print Name of Person Responsible                                                       Signature  

 

 

_______________________________________        ________________________________________ 

             Print Name of Person Responsible                                                       Signature  

 


