
KINGWOOD HIGH SCHOOL BAND 
INDEPENDENT TRAVEL REQUEST FORM 

 
PLEASE PRINT 
 
Scheduled Band Activity_________________________________________________________ 
 
Date_________________________________________________________________________ 
 
 
 
I, ___________________________________________________________________________  
                                                      (Student’s first and last name) 
 
___ will not be traveling with the band on the bus to the band activity  
___ will not be traveling home with the band on the bus from the band activity 
___ will not be traveling with the band on the bus to and from the band activity 
 
I will be traveling in a private vehicle with __________________________________________ 
                                                                                            (Parent or designated Adult) 
 
The reason for this request: 

__________________________________________
__________________________________________ 
 
 
I understand that I must “check out” with a director and the adult chaperone assigned to me for 
this activity.  I also understand that I am releasing Humble Independent School District from all 
responsibility as a result of my independent travel for the band activity noted above. 
 
___________________________________                        _______________________________ 
                  (Student Signature)                                                                                       (Parent Signature) 
 
__________________________________________                             _____________________________________ 
                           (Date)                                                                                                           (Date) 
                                                                                                                    
                                                                                                                 _____________________________________       
                                                                                                                                  (Daytime phone number) 
 

__________________________________________________________ 
 (Director’s Approval)                                   (Date) 

 
 

__________________________________________________________ 
(Principal’s Approval)                                  (Date) 


	PLEASE PRINT

