
 
Parent Release for Student Activity 

Jefferson County Public Schools, Warren Tech 
(with student as a passenger or on other transportation) 

 
Check one 
 I do not permit       I hereby permit ____________________________________________ 
             (Student Name) 
to participate and attend related activities at  
 
____________________________________________________________________________                         

(Name of place and/or location)     (Date/Time) 

 
In consideration of my child’s voluntary participation in this activity and its related activity, 
 
 I, _______________________________________ hereby release and discharge the Jefferson 
                                       (Name of parent/guardian, please print) 

County School District and their/its successors, heirs, assigns, directors, officers, employees, 
supervisors, agents, attorneys and representatives, from any and all actions, cause of action, 
claims, demands, losses, damages, costs, attorney fees, judgments, liens, indebtedness and 
liabilities whatsoever, known or unknown, suspected or unsuspected, past, present or future, with 
regard to all matters that could have been raised in an action on the merits regarding the 
aforementioned activity in which I and my child have elected to voluntarily participate.  
 
He/She will be transported by: 
 

 WT Activity Bus or Van   
 District School Bus  
 Charter Bus  
 RTD Bus      
 Walking 

 Another Student’s Private Vehicle: Name of Student Driver ___________________________ 
 
______________________________________________________________________________ 

 

 
Signed________________________________________________________________________ 
            (Parent/Guardian)     (Date) 

 
 
Please return to ___________________________________ by ______________________ 
            (Program)                                                     (Date)  
 
 
WarrenTech is committed to ensuring that all eligible students, including those with disabilities, have an equal opportunity to participate in non-
academic and extracurricular programs and activities. If your student requires an accommodation to participate in the program(s) described 
above, please contact Arlie Huffman, Assistant Principal and 504 Coordinator at 303-982-8560. 
 
 

Approved as to form and content:   _________________________________________________   
(Principal’s Signature or designee)                                    (Date) 

 
 
     

                                      Revised 5/27/2014 
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