
352E2-1                      WISCONSIN RAPIDS PUBLIC SCHOOLS 
Wisconsin Rapids, Wisconsin 

352 EXHIBIT 2 STUDENT TRAVEL RELEASE 
 
 
This is to certify that ____________________________________________ has my permission to drive to/from  
                                                   (Student Name – Please Print) 
 
___________________________________________________ on _______________________________ 
                                (List Activity)                                                                      (Date of Activity) 
 
to/from _____________________________________________________. 
                                               (Location of Activity) 
 
 
Please check the appropriate statement: 
 

 My student may drive him/herself.  They must provide the office with a copy of their Driver’s License and 
proof of insurance before the date of the field trip.  My student understands acceptable driving behavior.  My 
student understands that if approved by a parent or guardian, they may only transport one additional student in 
their vehicle. 
 
Name of Approved Student: ______________________________________________ 
 

 My student will procure their own transportation with a non-student. 
 
        ____________________________________________(Name of Adult Driver) 
 

 My student may ride with another LHS student. 
 
        ____________________________________________ (Name of Student Driver) 
 

 
• I understand that Lincoln High School requires that students ride the buses/school vans to and from all 

activity events/field trips and a departure from this requirement will release the Wisconsin Rapids Public 
Schools from all liability for any adverse results that may occur. 

• My student understands the responsibilities and acceptable behaviors of driving themselves or others. 
• I agree to release the Wisconsin Rapids Public Schools and its employees and officers from all liability 

with reference to the above stated transportation. 
• This form must be on file in the main office 48 hours prior to the dismissal of school on the day of the activity. 

 
By signing below, you are agreeing to the above guidelines. 
 
Parent Name: _______________________________________________________________ 
                                                                        (Please Print) 
 
Parent Signature: ____________________________________________________________ 
 
 
Date: __________________________   
 
 
Emergency Contact Name and Number: ____________________________________________________________ 
 
Approved: December 12, 2022 
Revised: March 11, 2024 
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