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Student-Athlete Travel Release Form

Student-Athlete Name_______________________________   Age ___________


As a student-athlete on the____________________________ team at St. Thomas University, I will not be travelling with the team TO/FROM (circle one or both) the game against _________________________________________ on (Month)________/(Day)_______/(Year)________.  I assume full legal responsibility in making alternative arrangements.  St. Thomas University has offered to transport myself TO/FROM the games, but I am expressly refusing this offer and agree to accept my own and all risks of personal injury which may result from my decision to use alternative travel arrangements. 
I therefore absolve St. Thomas University, the Athletics Department and the team coach from any and all responsibilities should any bodily injury or accident(s) occur.  Furthermore, I assume responsibility for all of my actions and activities before I join or once I part company with the team 

_____________________________________________		_____________
Student-Athlete									Date



_____________________________________________		_____________
Coach or Athletics Rep								Date


Please have your coach file this with the Athletics Department as soon as possible.
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