
 
School District 62 

TRAVEL AND RELEASE FORM 

Natural Parent - please email directly to:  travelrequest@sd62.bc.ca 

 
Student Name:       

 

This is verification to School District #62 (Sooke) that our child, named above, has made the following travel 

plans: 

 

Travel to: _____________________________ Date(s): ____________________________  

Reason for the trip (visit family/friends? Touring?  Note -  if they will be doing moderate risk 

activities such as skiing or snowboarding, surfing, boating, swimming please indicate you know this 

and give permission):  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

I understand the Adult Chaperone responsible during the trip is: 

At least 25 years of age or older (circle one):  YES      NO 

Chaperone Full Name: _____________________________________________________________ 

Address: ________________________________________________________________________ 

Email: _____________________________________  Phone: ______________________________ 

 

We understand that our child has made private travel arrangements and we, the natural parents of 

___________________________, release the Sooke School District of any and all responsibility for our 

child while on this trip 

 

Signed:   

 

           

Natural Parent Signature     Date 

 

      

Natural Parent Name (Printed) 

 

____________________________________ 

Natural Parent Email 

200-814 Goldstream Avenue ∙ Victoria, British Columbia ∙ Canada ∙ V9B 2X7 

Tel: (250) 474-9818 ∙ Website:  www.sookeschoolsvictoria.ca 


