
   
 

 

 

 

 

 

 

 

 

 

Permission to Pick Up Student 
Please hand print or complete this form on your own computer, then print the completed form for submission. 

 

I would like my son/daughter_______________________________ to be picked up by 

their parent ___________________________________after practice/game on the day 

of _________________________.  I understand that this is a onetime permission 

arrangement. 

 

Furthermore, I hereby hold the Acalanes Union High School District, site 

administration, faculty, and all other employees free from any and all liability resulting 

from any loss, damage, harm or injury to my son/daughter and/or property following 

such release. 

 

Reason for request: 

 

_____________________________________________________________________

_____________________________________________________________________

________________________________________________ 

 

 
_______________________________   ______________ 
Signature of Parent      Date 
 
________________________________   ______________ 
Site Administrator      Date 
 

CAMPOLINDO HIGH SCHOOL 
A California Distinguished School 

Acalanes Union High School District 
300 Moraga Road ● Moraga CA 94556 ● 925-280-3950 ● 925-280-3951 (Fax)                                                  

www.acalanes.k12.ca.us/campolindo 
 

  John Walker                              John Nickerson 
  Principal                                Superintendent 
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