MCKINNEY INDEPENDENT SCHOOL DISTRICT

Return-Trip Authorization Form
Name of Event: 












Date(s) of Event:   departure: 



return: 





Destination: 













I will be providing transportation from the above named event for my son/daughter.  I release MISD of all responsibility upon our departure.
Printed Name of Parent/Guardian 

  Signature of Parent or Legal Guardian
  
  Date

Printed Name of Student


  Signature of Student (if 18 or more years of age)
  Date

Director Approval- Mr. Ringel’s Signature Required
