
Howard Lake –Waverly –Winsted Schools
Office of the Activities Director

Activities Director – Joe Puncochar
AD Secretary - Danielle Kuznia
320.543.4600 Fax 320.543.4601

HLWW CONTEST TRAVEL RELEASE

This is to certify that ____________________________ has my permission to ride (to-from-both) the

contest on (specific date): ___________________ with ____________________________________________.

Sport/Activity: _________________________________ Location: __________________________________

Reason: __________________________________________________________________________________

I agree to release the HLWW School District and its employees and officers from all liability with

reference to the above-stated transportation.

This form must be on file in the Activities Office prior to the dismissal of school on the day

of the contest. Please email to dkuznia@hlww.k12.mn.us or fax to 320-543-4601.

Signature of Parent/Guardian: ________________________________ Today’s Date: __________________

Signature of Activities Director: ______________________________ Approved Not Approved
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