
 
 

Permission	to	Release/Sign-Out 
 
I	understand	and	agree	as	a	parent/guardian	of	______________________,	
that	I	am	releasing	Lee-Scott	Academy,	their	directors,	coaches	and	faculty,	
from	the	responsibility	and	liability	for	the	transportation	of	my	child	from	
this	school	related	activity. 
 
_________________________	 	 	 _________________________ 

Event/Match	 	 	 	 	 Date	 	  
 

_________________________	 	 	 _________________________ 

Print	Parent/Guardian	Name	 	 	 Sign	Parent/Guardian	Name 
	


