
 

 



Trip Permission and Medical Release Form 

 

 

 

 

  



Extra-Curricular Transportation Form 

 

Extracurricular transportation for Campbell County Schools shall abide by the following procedures in regards 

to “away” events. 

 

1) For local events in Boone, Kenton and Campbell County, private transportation is the responsibility of 

the parent/guardian.  

2) Out of County /Area competitions – will be bus transportation with Principal and AD having the 

discretion with the approval of the superintendent to ask for private.  

3) Transportation during Inclement Weather falls to consultation with AD, Principal, and Transportation 

Director with approval of the superintendent.  

4) No Coach or any school official will be responsible for organizing private transportation.   

5) Participants will report to the location of the event no earlier than they would have been present if riding 

a bus.  Once at the location the athlete is the responsibility of the coach until released following the end 

of the event.   

 

 

 

Waiver and Release of Liability 

 

I hereby agree to hold harmless and indemnify Campbell County Schools (as well as any officers, members, the 

board, employees or agents of any type whatsoever of any of the aforementioned entitles) against any claims for 

damages or other claims for injuries or losses of any kind suffered by me or any other, directly or indirectly, 

arising out of traveling to or from the scheduled event. 

 

_________________________________           ___________________ 

Student Signature                                                             Sport 

 

_________________________________ 

Parent Signature  

 

___________________ 

Date 

 

 

 

  



Athletics 

 

 

 

            
 

 

 

For Students 

By Signing Below: 

 I hereby attest that I have read and understand the policies and procedures 

regarding random drug testing AND 

 I agree to be bound by the terms and conditions in order to be eligible to 

participate in athletics while on school property at Campbell County Middle School or 

Campbell County High School. 

I also AGREE: 

 To sign this form and to turn it in to my coach by the  

        DUE DATE  

 To attend the required (1) educational training provided by the school     AND 

 To complete the required drug test if I am selected. 
 
 

__________________  _____________________________  _______________  _________ 
Student Printed Name            Student Signature                       Sport            Date 
 

For Parents 

By Signing Below: 

 I hereby attest that I have read and understand the policies and procedures 

regarding random drug testing   AND 

 I agree to be bound by the terms and conditions in order FOR MY CHILD to be 

eligible to participate in athletics while on the school property at Campbell County 

Middle School or Campbell County High School. 

I also AGREE: 

 To see that my child and myself sign this form and to check that my child turns in 

this form to his or her coach by the DUE DATE 

 To make sure that my child attends the required (1) educational training provided 

by the school and scheduled by your child’s coach. 
 

 
_________________________________   ________________________________________________  ______________________ 

Parent Printed Name              Parent/Guardian Signature                    Date 
 
 
_______________________________________________                   ___________________ 
Athletic Office Sec./Administrator Signature                                                              Date 

 


