
Dublin High School Music Department EARLY RELEASE FORM 
 

 

Name of Dublin High School Student:  ______________________________________________________ 

 

Home Address:  ________________________________________________________________________ 

  Street        City            Zip Code 

 

Emergency Phone Number: __________________________________________ 

 

Name of Driver (cannot be a minor or DHS STUDENT):  ________________________________________ 

 

Driver’s Relationship to the Dublin High School Student leaving early:  ____________________________ 

 

Agreement:  

Once we leave event, I (Name of Driver) ____________________________________________ accept  

 

full responsibility for the safety of the student (Name) _______________________________________  

 

and me (the driver).   

 

We are leaving (name of the event) __________________________________________________  

 

at (time of departure) ____________ /  on (date of the event) ______________.   

 

Once we leave the event, the Dublin High School Music Teacher / Dublin High School Staff / Dublin High 

School Administration / DUSD or music boosters are no longer responsible for the driver’s safety or the 

student’s safety.  Prior to leaving the event, I (the driver) must hand this agreement to the music 

teacher.  My (driver and/or parent) signature shows that I / we have read the agreement and will follow 

the agreement.   

 

 

 

__________________________________________________________  _____________ 

Driver’s Signature        Date  

 

 

___________________________________________________________  _____________ 

Parent’s Approval Signature (needed if driver is not the parent)   Date 
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