
MCKINNEY INDEPENDENT SCHOOL DISTRICT 

RELEASE FOR STUDENT ALTERNATIVE TRANSPORTATION TO AND/OR FROM 
EXTRA-CURRICULAR ACTIVITIES ONLY 

 

Name of Activity: ​_________________Track& FIeld______________________ ​School Year: 
__________ 

Grade Level/Group Attending:  

Destination and Date:  

Transportation Provided to Activities But Not To Return: 

See the attached Schedule A, which is incorporated by reference 

Transportation Not Provided To Activities Or For Return: 

See the attached Schedule B, which is incorporated by reference 

The dates of the extra-curricular activities on the attached Schedule A and Schedule B              
may be changed and/or supplemented in writing as necessary after additional details are made              
available to McKinney Independent School District.  

TRAVEL RELEASE 

READ THIS RELEASE CAREFULLY. ​It includes a release of any and all claims against               
McKinney Independent School District and its affiliates, successors, assigns, program          
directors, officers, directors, agents, attorneys, employees, in each of their individual and            
school district capacities, and volunteers (collectively, the “District”), including but not           
limited to a release of claims caused by the negligence, whether sole, joint, contributory, or               
otherwise, claims of and/or liability for personal injury, property damage or wrongful            
death, and claims against the District arising under the Texas Torts Claims Liability Act.  

This release is to be construed as broadly as possible. I understand that the terms of this                 
Release are meant to be contractual and not mere recitals.  

I desire that my Student ​_______Ryan Carter___________________​, (hereinafter        
referred to as “Student”) be allowed to participate in the extra-curricular activities and travel to               
and from the activities of the group listed above throughout the School Year. I understand that                
participation in the activities of the group listed above throughout the School Year is purely               
voluntary and is being provided for my Student’s benefit at the District’s sole discretion. I               
understand the District is not requiring my Student’s participation in the activities of the group               
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listed above throughout the School Year. I understand there is no guarantee of my Student’s               
ability to participate in the activities of the group listed above throughout the School Year. 

I and my Student understand that my Student’s participation in the activities of the group               
listed above throughout the School Year is subject to my Student’s compliance with the              
District’s Policies, Extra Curricular Code of Conduct, and applicable handbooks, which my            
Student and I hereby acknowledge having received and reviewed. 

I understand school transportation to the activities of the group listed above is only being               
provided as described in the attached schedule A.  

I understand that school transportation is NOT being provided to or from the activities as               
described in the attached schedule B.  

I understand school transportation may be provided in the future in the District’s sole              
discretion. Regardless of whether school transportation is provided, until such time as I provide              
written notice to the contrary, I authorize my student to participate in and travel to and/or from                 
the activities of the group listed above and described in more detail in the attached Schedule A                 
and Schedule B. I understand that there are inherent risks in the travel to and/or from the                 
activities of the group listed above throughout the School Year, and that the District does not                
possess the ability to eliminate those risks. The District has sole discretion to deny my Student                
alternate forms of travel. Permitting alternate travel on one occasion as set forth herein does not                
prevent the District from withholding approval on a separate occasion.  

With regards to the activities of the group listed above which the District             
will provide transportation to, but not return, my Student will either travel from             
the activities: (i) with a parent or legal guardian, whose names are listed on the               
Approved Pick-Up List, attached to this Release and incorporated by reference;           
or (ii) with an individual I have designated on the Approved Pick-Up List. I fully               
understand that until I revoke consent in writing to the District or supplement the              
Approved Pick-Up List in writing, only the individuals on the Approved Pick-Up            
List are authorized to provide transportation for my Student from the activities of             
the group listed above throughout the School Year. I fully understand it is my              
Responsibility, or that of my Student’s parent of legal guardian, and not the             
District’s responsibility, to ensure the individual I have designated on the           
Approved Pick-Up List (i) has a valid driver’s license; (ii) is not incapacitated in              
any manner, whether physical or mental; and (iii) picks up my Student timely. I              
understand the District will only make an initial inquiry of my Student to             
determine if the individual designated on the Approved Pick-Up List is the            
individual providing my student with transportation. 
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With regards to the activities of the group listed above which the District             
will NOT provide transportation to or from, my Student will either travel to and              
from the activities: (i) with a parent or legal guardian, whose names are listed on               
the Approved Pick-Up List, attached to this Release and incorporated by           
reference; or (ii) with an individual I have designated on the Approved Pick-Up             
List. I fully understand that until I revoke consent in writing to the District or               
supplement the Approved Pick-Up List in writing, only the individuals on the            
Approved Pick-Up List are authorized to provide transportation for my Student           
to or from the activities of the group listed above throughout the School Year. I               
fully understand it is my Responsibility, or that of my Student’s parent of legal              
guardian, and not the District’s responsibility, to ensure the individual I have            
designated on the Approved Pick-Up List (i) has a valid driver’s license; (ii) is              
not incapacitated in any manner, whether physical or mental; and (iii) picks up             
my Student timely. I understand the District will only make an initial inquiry of              
my Student to determine if the individual designated on the Approved Pick-Up            
List is the individual providing my student with transportation. 

I fully understand and my Student fully understands that transportation to and from the              
activities attended by the group listed could create risk to the health or safety of my Student. I,                  
the undersigned, assume complete responsibility for any injury or accident that may occur to my               
Student while traveling to or from the activities in transportation not provided by the District.  

I ​HAVE ​BEEN ​MADE ​AWARE ​THAT ​IF ​MY S​TUDENT ​IS ​NOT ​PICKED​-​UP ​FROM ​ANY ​OF ​THE ​ACTIVITIES                 
OF ​THE ​GROUP ​LISTED ​ABOVE ​THROUGHOUT ​THE S​CHOOL Y​EAR ​WITHIN ​FORTY​-​FIVE ​MINUTES (45) ​AFTER              
THE ​END ​OF ​AN ​ACTIVITY​, ​THE D​ISTRICT ​WILL ​CONTACT ​THE ​APPROPRIATE ​AUTHORITIES​, ​INCLUDING ​BUT              
NOT ​LIMITED ​TO ​THE P​OLICE D​EPARTMENT​, ​TO ​RETRIEVE ​MY S​TUDENT ​FROM ​THE ​ACTIVITY​. I ​HEREBY               
RELEASE ​AND ​WAIVE ​ANY ​AND ​ALL ​CLAIMS ​THAT I ​OR ​MY S​TUDENT ​MAY ​HAVE ​AGAINST ​THE D​ISTRICT​, ​AS                  
DEFINED ​ABOVE​, ​IN ​THE ​EVENT ​THAT ​THE ​AUTHORITIES ​ARE ​SUMMONED ​TO ​COLLECT ​MY S​TUDENT​. I ​FULLY                
UNDERSTAND ​THAT ​IF ​THE ​AUTHORITIES ​ARE ​CALLED ​ONCE​, ​MY S​TUDENT ​WILL ​BE ​ON ​PROBATION ​WITH               
REGARDS ​TO ​MY S​TUDENT​’​S ​ABILITY ​TO ​PARTICIPATE ​IN ​THE ​ACTIVITIES ​OF ​THE ​GROUP ​LISTED ​ABOVE               
THROUGHOUT ​THE S​CHOOL Y​EAR​. I ​FULLY ​UNDERSTAND ​THAT ​IF ​THE D​ISTRICT ​IS ​REQUIRED ​TO ​CALL ​THE                
APPROPRIATE ​AUTHORITIES ​TWICE​, ​ABSENT ​EXTENUATING ​CIRCUMSTANCES​, ​MY S​TUDENT​, ​AT ​THE ​SOLE           
DISCRETION ​OF ​THE D​ISTRICT​, ​MAY ​NO ​LONGER ​BE ​ALLOWED ​TO ​PARTICIPATE ​IN ​THE ​ACTIVITIES ​OF ​THE                
GROUP ​LISTED ​ABOVE ​THROUGHOUT ​THE S​CHOOL Y​EAR​. I ​UNDERSTAND ​THE D​ISTRICT ​IS ​NOT ​RESPONSIBLE              
FOR​ ​THE​ ​KEEPING​ ​OF​ ​MY​ ​CHILD​ ​AFTER​ 45 ​MINUTES​ ​HAVE​ ​PASSED​ ​SINCE​ ​THE​ ​END​ ​OF​ ​AN​ ​ACTIVITY​. 

In consideration of the District allowing my child to participate in the activities of the               
above-referenced group and other good and valuable consideration, the receipt of which is             
hereby acknowledged, ​I release and agree to defend, indemnity, hold harmless, and waive             
any and all claims that I or my Student may have against the McKinney Independent               
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School District, its Board of Trustees, employees, agents, and representatives resulting, in            
whole or part, from my Student traveling to and from the activities attended by the group                
listed above while traveling in transportation not provided by the District, including but             
not limited to claims of negligence, whether sole, joint, contributory or otherwise, against             
the District, claims of and/or liability for personal injury, property damage or wrongful             
death, and claims against the District arising under the Texas Torts Claims Liability Act​.  

I certify that I am authorized to sign this release on behalf of my Student, and I agree to                   
indemnify and defend the District if I am not authorized to sign and legally bind myself and the                  
Student, or if the Student attempts to rescind this Release. The release and waiver will be                
binding on my heirs, legatees, administrators, and assigns. If any term of this Release is               
deemed void or voidable, it shall not affect the enforceability of any other portion of this                
Release. 

 

Printed Name of Parent/Guardian:  

 

Signature of Parent or Legal Guardian: ____Mary Lewis_________________________ Date: 
2-28-20 

 

Printed Name of Student: Ryan Carter 

 

Signature of Student:  __________Ryan Carter_________________________________ Date: 
2/28/20 
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Schedule A 

Activities of the group listed above throughout the School Year for which the District will 
provide transportation ONLY TO the activity.  ​It is understood the District will NOT be 
providing transportation FROM the activities of the group listed above throughout the 
School Year on this schedule. 

It is further understood the below schedule of extra-curricular activities may be changed and/or              
supplemented in writing as necessary after additional details are made available to McKinney             
Independent School District. 

 

[​activities​] 

Signature of Parent or Legal Guardian: _____MaryLewis________________________ Date: 
2-28-20 

 

Printed Name of Student: Ryan Carter 

 

Signature of Student:  ___Ryan Carter________________________________________ Date: 
2-28-20 
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Schedule B 

Activities of the group listed above throughout the School Year for which the District will               
NOT provide any transportation. ​It is understood the District will NOT be providing             
transportation TO or FROM the activities of the group listed above throughout the School              
Year on this schedule. 

It is further understood the below schedule of extra-curricular activities may be changed and/or              
supplemented in writing as necessary after additional details are made available to McKinney             
Independent School District. 

 

[​activities​] 

 

Signature of Parent or Legal Guardian: ______Mary Lewis_______________________ Date: 
2-28-20 

 

Printed Name of Student: Ryan Carter 

 

Signature of Student:  _____Ryan Carter______________________________________ Date: 
2-28-20 
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Approved Pick-Up List 

The following individuals have my permission to pick-up my Student from the activities             
of the group listed above throughout the School Year.  

I fully understand that until I revoke consent in writing to the District or              
supplement the Approved Pick-Up List in writing, only the individuals on the Approved             
Pick-Up List are authorized to provide transportation for my Student to or from the              
activities of the group listed above throughout the School Year. I fully understand it is my                
Responsibility, or that of my Student’s parent of legal guardian, and not the District’s              
responsibility, to ensure the individual I have designated on the Approved Pick-Up List (i)              
has a valid driver’s license; (ii) is not incapacitated in any manner, whether physical or               
mental; and (iii) picks up my Student timely.  

I fully understand and my Student fully understands that transportation to and from the              
activities attended by the group listed could create risk to the health or safety of my Student. I,                  
the undersigned, assume complete responsibility for any injury or accident that may occur to my               
Student while traveling to or from the activities in transportation not provided by the District.  

I understand the District will only make an initial inquiry of my Student to              
determine if the individual designated on the Approved Pick-Up List is the individual             
providing my student with transportation. 

I have been made aware that if my Student is not picked-up from any of the activities of                  
the group listed above throughout the School Year within forty-five minutes (45) after the end of                
an activity, the District will contact the appropriate authorities, including but not limited to the               
Police Department, to retrieve my Student from the activity. I hereby release and waive any and                
all claims that I or my Student may have against the District, as defined above, in the event that                   
the authorities are summoned to collect my Student. I fully understand that if the authorities are                
called once, my Student will be on probation with regards to my Student’s ability to participate                
in the activities of the group listed above throughout the School Year. I fully understand that if                 
the District is required to call the appropriate authorities twice, absent extenuating circumstances,             
my Student, at the sole discretion of the District, may no longer be allowed to participate in the                  
activities of the group listed above throughout the School Year. I understand the District is not                
responsible for the keeping of my child after 45 minutes have passed since the end of an activity. 

[people allowed to pick Students up go here] 

 

Signature of Parent or Legal Guardian: _Mary Lewis____________________________ Date: 
2-28-20 
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Printed Name of Student: Ryan Carter 

 

Signature of Student:  __Ryan Carter_________________________________________ Date: 
2-28-20 
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