
The Banff School 
PERMISSION SLIP TO WALK HOME  
2015-2016 

 
I give _________________________________________________ 
              (PLEASE PRINT CHILD’S FULL NAME)  
Grade ______ 
 
permission to walk home from school.  
 
 
Students walking home MUST check out with an Administrator/Staff 
Member before they may leave campus.  
 
 

VERBAL REQUESTS WILL NOT BE ACCEPTED 
 

I agree to release and hold harmless The Banff School and the administration 
from any and against any and all liability, loss, damages, claims, or actions for 
bodily injury and/or property damage, in accordance with current state and 
federal law, arising from permission given by the parent to walk home.  

 
___________________________________________________ 
PARENT SIGNATURE       
 

___________________________________________________ 
PHONE NUMBER  
 

_________ 
DATE 

 

THIS FORM MUST BE ON FILE IN THE OFFICE PRIOR TO THE FIRST DAY 
A CHILD IS PERMITTED TO WALK HOME. 

 


