
 
 

 
 

 

 
   

 

 
 

  

 
  

   

   

      

     

 

   
  

  
   

  
    

   
     

   
   

   
    

    
  

   

      

   

  

Plano ISD 
043910 
STUDENT ACTIVITIES 
TRAVEL 
FMG(EXHIBIT) 

EXHIBIT H 
(English version) 

PLANO INDEPENDENT SCHOOL DISTRICT 

RELEASE OF LIABILITY FOR CHAPERONE PARTICIPATION 
IN SCHOOL-SPONSORED TRIPS 

Name of activity:______________________________________________________________________ 

Grade level/group attending: ____________________________________________________________ 

Date(s) of activities—Departure: ____________________________Return: ______________________ 

Destination:_____________________________________________City: _________________________ 

TRAVEL RELEASE 

I desire that I be allowed to participate in the activities as a chaperone and travel with the group to and 
from the activities listed above. 

I fully understand that transportation to and from the events attended by the group listed could create 
risk to my health or safety. I, the undersigned, assume full and complete responsibility for any injury or 
accident that may occur to me while traveling to or from the activities in transportation provided or not 
provided by the District. In consideration of Plano Independent School District allowing me to participate 
in the activities of the above-referenced group and other good and valuable consideration, the receipt 
of which is acknowledged, I release and waive all claims that I may have against the District, its Board 
of Trustees, employees, agents, and representatives resulting, in whole or part, from my travel to and 
from, and attendance at and/or participation in, the events attended by the group listed above, 
whether traveling in transportation provided or not provided by the District, including, but not limited 
to, claims of negligence, whether sole, joint, contributory, or otherwise, against the District or claims 
against the District permitted under the Texas Tort Claims Liability Act. The release and waiver will be 
binding on my heirs, legatees, administrators, and assigns. 

Printed name of chaperone: _____________________________________________________________ 

Signature of chaperone: __________________________________ Date: _________________________ 

Sponsor/Coach signature:_______________________________________________________________ 

Date approved: _____________________________________________ 

DATE ISSUED: 4/17/2017 
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