
Transportat ion, School Break & Inv i tat ion 
Permiss ion Form & Release of L iabi l i ty 

Name Of Parent/Legal Guardian: _______________________________________________________, 

Name of My Child/Children: _______________________________________________________, 

Permission for my Child/Children to Leave Campus and Travel With Another Individual(s): 
I request the “School” (Ouachita Hills Academy) to allow my child/children to leave campus and travel with 
with the following individual(s) at the following time(s).  (Note: If this is only for a specific break, please put 
the dates and year of that specific break.  If this is a standing permission for any time, indicate by putting the 
applicable years.) 

Name of Individual(s):_____________________________________ Break/Years:_____________________ 

Name of Individual(s):_____________________________________ Break/Years:_____________________ 

Name of Individual(s):_____________________________________ Break/Years:_____________________ 

Permission for my Child/Children to Stay with Another Family/Individual over a School Break: 
I grant permission for my child/children to stay with the following individual(s) over the specified break: 

Name of Individual(s):_____________________________________ Break/Years:_____________________ 

Address: ____________________________ City: _____________ State:_____ Ph No: ______________ 

Invitation for a Student(s) to Stay at My Home Over a School Break: 
I am inviting the following student(s) to stay at my home over the specified break.  I understand I am assuming 
full spiritual responsibility and physical liability for him/her/them and have obtained the necessary medical 
consent forms in the event of an emergency. 

Name of Individual(s):_____________________________________ Date/Break:______________________ 

Name of Individual(s):_____________________________________ Date/Break:______________________ 

Name of Individual(s):_____________________________________ Date/Break:______________________ 

Acknowledgment and Assumption of Risk:  I acknowledge that my child’s travel and stay away from campus, and/or 
his or her participation in any activity while away, involve risks of serious damage and harm to persons and property, 
and my child and I assume those risks, including risks arising from acts or failures to act of the School. 
Parent/Guardian Responsibilities: I have or will have assessed and investigated the proposed transportation for 
roadworthiness and the required number of seatbelts.  I have investigated the character and qualifications of the 
driver(s) and host(s) and the condition of facilities and circumstances of my child’s proposed stay.  I have or will have 
given the host the proper Medical Consent Forms for cases of an emergency.  I acknowledge that the school’s student 
accident insurance policy does not cover students during school breaks when off campus. 
Prohibitions: The school reserves the right to restrict students from traveling with or staying at another student’s home 
during breaks at the school’s discretion. 
School’s Responsibilities: I acknowledge that the School is under no obligation to, and may choose not to, assess or 
approve my child’s fitness for participation or travel, the character or qualifications of the drivers or hosts, or the 
condition of facilities or other circumstances of my child’s proposed stay.  
Release.  This document is intended to absolve the school of any liability to me or my child that is related to my 
child’s travel or stay away from campus or participation in any activity during such travel or stay even if my 
child or I violate the representations above (rides with someone other than the persons listed, etc.).  Such liability 
includes any liability that arises or alleged to arise from the School’s negligence (but not its willful misconduct). 
Definitions.  I am the parent or legal guardian for the child named above for whom this document is signed.  I am 
under no force or duress of any kind to compel my signing of this document.   

 

Signature: _______________________________________________________ Date: ______________________ 
Parent / Legal Guardian 




