
Puesta del Sol PTA 

Student Release Form 

 

 

The purpose of this form is to provide parental consent regarding student release from a PTA program that is 
coordinated by a Parent Organizer. This form is required for every student attending a program that has been 
sponsored per the Sponsorship Application process. Please provide information regarding the student’s 
release. 
 

Personal Information  

 

Student Name ____________________________ 

Parent Contact ___________________________ 

Phone __________________________________ 

Alternate Phone __________________________ 

 

 

Email ___________________________________ 

Teacher _________________________________ 

Program Name ___________________________ 

Session _________________________________ 

 

Important Medical Release Disclosure  

Your child’s health information, IHP and medication are for use during the school day only.  Childcare & club 
activities do not have access to this information. If you would like to make this information/medicine available to 
the instructor please follow up directly with them and provide written permission to administer aid, medicine 
and dosage amount. 
 

Release Information  

The Puesta del Sol PTA Parent Organizer is authorized to release my student according to the following 
instructions:  
□ I will sign my child out at the activity □ My child can walk home □ My child needs to be walked to the after   

school care facility. 
□ These individuals are authorized to pick up my child:  

Name __________________________________________ Phone__________________________________ 

Name __________________________________________ Phone _________________________________ 

I understand that it is my responsibility to pick my student up promptly at the end of the activity. I also 
understand that my student may be prohibited from participation in the program at the discretion of the Puesta 
del Sol PTA Parent Organizer if I am late. Pick up time__________  
 
By the signature below, I authorize the release of my student from the program listed on this form as described 
above. I accept responsibility for the safety of my child once my child has been released from the program per 
the instructions given above.  
 
By the signature below, I agree to hold harmless the Puesta del Sol PTA and its members from all cost, injury 
and damage incurred by any of the above, and from any other injury or damage to any person or property 
whatsoever, any of which is caused by an activity, condition or event arising out of the performance, 
preparation for performance or nonperformance of any provision of this agreement 
by ___________________________________, its agents, or any of its independent contractors.  
 
The above cost, injury, damage or other injury or damage incurred by or to any of the above shall include, in 
the event of an action, court costs, expenses of litigation and reasonable attorneys’ fees. This save harmless 
clause is not intended to indemnify against any cost or damage, or portion thereof, caused by the PTA, any of 
its committees, members or officers.  
 
 
Parent signature ________________________________________________ Date _________________ 


