2018 CENTRAL ZONE CHAMPIONSHIP MEET

Minneapolis, MN
August 2-5, 2018
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NDLSC ATHLETE RELEASE FROM TEAM TRAVEL FORM
 (only if applicable)


Athletes participating in activities as part of the NDLSC Zone Team must ride to and from all out of state functions when vehicles are provided by the NDLSC.

At times, there may be good reason for athletes to ride with their parents.  In these instances we ask parent(s) and the athlete to fill out an athlete travel release form.  This transfers all liability to the parent(s).

NDLSC ATHLETE TRAVEL RELEASE FORM

This form must be filled out by a parent/guardian in the presence of the NDLSC zone representative or Chaperone whenever an athlete is not going to ride the transportation provided by the NDLSC to or from an out of state meet.

ATHLETE_________________________________________DATE______________________

MEET SITE_____________DATE PARENT TAKING ATHLETE_________TIME_________

RIDE PROVIDER________________________ (FATHER, MOTHER, GUARDIAN)

NDLSC Zone athletes will only be released to parents/legal guardian after filling out this form and getting it signed by the NDLSC representative, in the presence of a parent/legal guardian, after the athlete is finished swimming.

I/WE understand that our child has been afforded the opportunity to be transported to and from the above contest in vehicles provided by the NDLSC. I/WE are requesting that our child be allowed to be transported TO/FROM (Circle one or both) the contest site in vehicles where parental/guardian supervision is present.

I/WE accept all risk of personal injury and assume all liability stemming from this alternative transportation arrangement.  I/WE absolve the NDLSC, its volunteers, the transportation provider, and the company that provides insurance coverage from any and all responsibilities should any bodily injury or accident(s) occur.  Furthermore, I/WE assume total responsibility for our child once I/WE sign this form and hand it to the NDLSC representative whose signature is below.

______________________________________
____________________________

(Parent’s/Guardian Signature)





(Date)
____________________________________
______________________________

(Athlete’s Signature)






(Date)
____________________________________
______________________________

(NDLSC Zone Representative’s or Chaperone Signature)


(Date)
This form will be kept with the NDLSC Zone representative’s zone files.


