                   Rockville High School Bands                     

70 Loveland Hill Rd.




        Mr. Darcy G. Davis, director   

Vernon, Connecticut    06066


                  Darcy.Davis@vernonct.org
Tel.   860-870-6050 ext 338       Fax  860-870-6314
        http://rhsramband.com

TRAVEL RELEASE FORM

Re:   
         Trip to _________________________________________________________________________



                        
(Name of Location and Address)
         Sponsored by __________________________________________________________
                                              (Name of RHS Department/Club/Teacher)
        On _________________________________________________________________
                                                                                                 (Date of Trip)

This is to certify that I will be responsible for providing transportation arrangements for:                                                                                                                                  

_____________________________________________________________                        to  /  from
                                             (Name of Student) 



                  (circle one or both)
 the above referenced trip. 
I agree to release the Vernon Public Schools and its employees from all liability for any adverse results 
that may occur due to this transportation request.   This form must be on file in the Main Office prior to 2:00 p.m. on the last school day before the trip.
_____________________________   _________________________   ______________

                 (Printed Name of Parent/Guardian)                       (Signature of Parent/Guardian)                              (Date)

          





_________________________   ______________






     (Signature of RHS Trip Sponsor)

    (Date)







___________________________________
   ____________________







               (Signature of Principal)                                      (Date)
