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wSt. Anthon

Sch 001

CARPOOL PERMISSION/RELEASE

Student Date of Birth

Parent/Guardian

Home telephone: ( )

Work telephone: ( ) ( )

Cell #1 ( ) Cell #2 ( )

My child will be participating in a carpool for arrival and dismissal from school. 1, as parent or
guardian, give my permission for my child, , to be released to the
following adults:

TX DL #

TX DL #

TX DL #

TX DL #

For and in consideration of my child’s participation in the above activity, | hereby agree to hold harmless
The St. Anthony School and its teachers, officers, agents, staff members, and any chaperon from all claims
arising out of my child’s participation in the above described activity, including transportation to and/or from
such activity, and including the negligence of any of the above-mentioned persons.

Signature of Parent/Guardian Date
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