
DESOTO CENTRAL BAND 
ALTERNATIVE TRAVEL FORM 

(Must be turned in NLT the Wednesday prior to a Friday or Saturday performance) 
 
 
 
 

My child, ______________________________________________ needs to return from 
 
 
________________________________________ with __________________________ 
(name of band event)                                                     (adult driver) 
 
 
on ______________________________________. 
(date of band event) 
 
 
The reason for this alternative method of travel is________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________. 
 
 
 
 
 
 
 
I hereby release and hold harmless the DeSoto County School District, its Trustees, 
employees, and agents from any and all liability in connection with this alternate method 
of travel from this band event. 
 
 ______________________________________________ _______________________ 
(Parent or Guardian Signature)    (Date) 
 
 
_______________________________________________ _______________________ 
(Band Director Signature)     (time dismissed) 


