
   Arlington High School Marching Band
      Darrell S. Keech, Director   1157 Route 55, LaGrangeville, NY  12450 

            Phone 845.486.4860 x70285        
    dkeech@acsdny.org 

“A Commitment to Excellence” 

Student Name 

Location Event Date 

Due 24 hours before departure 

TRAVEL RELEASE 
MARCHING BAND / WINTER GUARD / WINTER PERCUSSION 

Today’s Date _____________

This is to certify that _______________________________________ has my permission to ride 

home from the performance on _________________ at ________________________________. 

I certify that I am personally transporting the above name student. I understand that the Arlington 

Central School Rules require that the student ride the bus to and from all events and a departure 

of this requirement will release the Arlington School District from all liability for any adverse 

results that may occur. I agree to release the Arlington School District and its employees and 

officers from all liability with reference to the above stated transportation.  

_______________________________________ _______________________________________ 

Parent (please print)  Signature 

_______________________________________ 
Parent Cell Phone Number


