
 
CEDAR CREEK HIGH SCHOOL 

ATHLETIC DEPARTMENT 
Greater Egg Harbor Regional School District 

 

 

                                    ATHLETIC EVENT TRAVEL RELEASE 
 

This is to certify that __________________________has my  
                  (student's name) 

permission to ride from the _____CREW__________ athletic contest  
(sport) 

 
For all away contests during the season. 

 
 

Our Student Athlete will be riding with his or her Parent of record or a 
parent approved adult to be **named below. 

** 
_____________________________________________________ 
                                         Parents Names and or Approved Adult 

 
I understand that the Greater Egg Harbor Regional High School District (GEHRHSD) requires 

that students ride the busses to and from all athletic events and a departure from this 
requirement will release the GEHRHSD from all Liability for any adverse results that may occur. 

 
I agree to release GEHRHSD and its employees and officers from any liability with reference to 

the above stated transportation. 
 

This form must be on file in the Athletic Director’s office prior to the dismissal of school the day 
before the athletic contest. 

 
 

__________________________                    ______________ 
Signature of Parent/Guardian                              Date 
 
 
__________________________                   Approved  /  Not Approved 
Signature of Athletic Director 
 
 


