
Consent for Transportation of a Minor
and Release of Responsibility

I  __________________________________ (full  name  of  parent/guardian) 

declare that I am the _____________________ (Father/Mother/Guardian), of 

__________________________ (full  name  of  minor).   I  hereby  give  my 

permission for __________________________________________________ 

(RT Group Leaders) to transport  _________________________ (full name 

of  minor)  to  off  campus activities.   I  hereby waive  and release  Midland 

Classical Academy and the above mentioned RT Group Leaders from any 

and all liability for injuries or illness incurred while traveling to and from 

said activities.

I hereby certify that I have read and fully understand this authorization.

_______________________________ ________________________
Parent/Guardian Signature    Date


