
 
 
 

STUDENT RELEASE FORM FOLLOWING AN OFF CAMPUS EVENT 
 
 
School Name________________________________ 
 
 
 
I, ____________________________________________ request that my son/daughter: 

Parent/Guardian 
 
___________________________________ be released from the supervision of his/her 

Student Name/ID# 
 
teacher of record to my supervision immediately following an off campus event.  I 

understand that this allows me to transport my son/daughter from this event, and that 

this relieves the Deer Valley Unified School District from all responsibility upon this 

release. Further, the condition of this release requires that I must personally 

communicate to the teacher of record my intention for transporting my child at the time 

he/she is released.  

 
Parent/Guardian Signature _______________________________ Date__________ 
 
 
 
Signed in the presence of a DVUSD staff member 
 
 
 
Staff Member Signature_________________________________ Date__________ 

Event Location: ____________________________

Event Type (circle):           Marching        Concert

2019-2020 Events

Barry Goldwater High School

(print neatly)

(print neatly)




