
 
School District 62 

TRAVEL AND RELEASE FORM 
Natural Parent - please email directly to:  travelrequest@sd62.bc.ca 

 
Student Name:       

Country of Origin:      
 
This is verification to School District #62 (Sooke) that our son/daughter, named above, has made the 
following travel plan for a Day trip: 
 

Travel to: _____________________________ Date: ____________________________  

   

I understand that there WILL NOT be an Adult Chaperone responsible for the student named above 
during this trip outside of Victoria. 

Comments (if any): 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
 
We understand that our son/daughter has made private travel arrangements and that there will not be an adult 
chaperone with them on this trip and we, the natural parents of _______________, release the Sooke School 
District of any and all responsibility for our son/daughter while on this trip 
 
Signed:   
 
 
           
Natural Parent Signature     Date 
 
      
Natural Parent Name (Printed) 
 
____________________________________ 
Natural Parent Email 
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