
 
JUDGE MEMORIAL CATHOLIC HIGH SCHOOL 

A Diverse, Co-Educational, College Preparatory School 
 

STUDENT TRANSPORTATION CONSENT & RELEASE FORM 
 

Judge Memorial Catholic High School provides official transportation to and/or from practices, competitions, 
activities, etc., when feasible to do so (“Official Transportation”). When Official Transportation is provided, 
students involved or participating are required to travel by the school’s Official Transportation method. 
 
A student may be released from the Official Transportation method to travel with his/her parent(s) so long as 
the parents first obtain the coach’s/moderator’s approval, and complete this form as provided below. 
Approval must be obtained at least 24 hours prior to the trip. No student is ever to be released to travel by 
themselves or with anyone other than the primary parent on record. Coaches or moderators cannot release a 
student through phone contact with the parent from an event, nor release a student to another student for 
transportation.  
 
In instances where Official Transportation is not provided for an event or activity, students and their families 
must arrange for transportation on their own. The school, its administrators, coaches and/or moderators, 
cannot coordinate, consult, nor provide, any input on personal transportation arrangements. 

 
* * * Completed form must be turned into Coach or Moderator 24 hours prior to event. * * * 

 
Judge Memorial Event: _____________________________  (the “Event”) Event Date: _________________ 
 
I am notifying Judge Memorial Catholic High School that my student  
 
_______________________________________________________  

(Student’s Name and Grade)  
 
will not be using Official Transportation, and will be travelling with me  
  
 
•  FROM the Event 

 
 

I hereby request Judge Memorial Catholic High School to release my child from the Official Transportation to 
travel with me to or from the Event as specified above. 
 
I release, and hold harmless, Judge Memorial Catholic High School, the Diocese of Salt Lake City, and all of 
their employees of any claims, damages or responsibility for injuries that may occur while my child is traveling 
with me as specified in this form. I assume full responsibility for my child. 
 
 
________________________________________________________________________________________
Parent/Guardian Printed Full Name Date 
 
________________________________________________________________________________________
Parent/Guardian Signature Date 
 
________________________________________________________________________________________ 
Coach/Moderators Signature Date 
 
 

 


