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Out of District Travel Waiver 
 
The planned itinerary while away from the School District #75 program is as follows: 
 

Student’s Name:_______________________________________________________ 

 

 Date leaving SD #75:______________  
 Date returning to SD #75: _________________  
 Address of destination: ____________________________________ 
 Departure Airlines and Flight No (if applicable): _________________ 
 Return Airlines and Flight No (if applicable): ____________________ 
 Hotel Name (If applicable): ___________________        

 
 Adult(s) responsible for student during trip: _______________________ 
 Relationship: _______________________ 

 

 Cell Phone/Emergency Contact #: ______________________________ 
                          :__________________________ 
 
 
 

If this trip is outside B.C. overnight, or without host family, please 
have natural parents sign page 2! 
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Travel Release Waiver 

(PARENT/GUARDIAN FORM) 
 

 
Student Name: _____________________________________________________ 
 
I/we, the undersigned legal guardian(s) or parent(s) of the above referenced student hereby 
give permission for our child to travel outside of B.C., and/or without their host family, as 
outlined on page 1. 
 We release the Mission School District 75 International Student Program, the school 
district and its employees from any responsibility for the safety or welfare of our 
son/daughter.  I/we also understand and agree that upon leaving British Columbia and the 
School District 75 program: 

 
1. we release Mission School District 75 and its employees, agents, directors 

and attorneys/solicitors from all liability damages or injuries incurred by my 
son/daughter during the entire period of travel; and 

 
 

 
2. we indemnify and hold harmless Mission School District 75, its employees, 

agents, directors, attorneys/solicitors and insurers from all claims, expenses 
and attorney fees arising in connection with any damage or injury to my 
son/daughter during the entire period of travel outside of British Columbia. 

 
 
 

Agreed and accepted this _________ day of ___________________, 20______. 
 

________________________________________________     _______________________________ 
Parent or Legal Guardian 1 (full name)                         Parent or Legal Guardian 1 (signature) 
                
________________________________________________     _______________________________ 
Parent or Legal Guardian 2 (full name)                          Parent or Legal Guardian 2 (signature) 
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