
PERSONAL VEHICLE USE RELEASE FORM

Date:________

To Whom It May Concern:

I/We, the undersigned understand fully that I/We are not covered by
Swarthmore College insurance by virtue of traveling on my own or
separate from the transportation provided by the college.

Contest Site:_______________ Sport:_______________

Date:_____________ Coach/Captain:_______________

Please list the reason why you are not traveling with the team.
Include who you are traveling with (if anyone) and the mode of
transportation.  
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________

__________________       _________________
Student’s Name (print legibly) Parent’s Signature

__________________
Student’s Signature
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