
LUTZ PREPARATORY SCHOOL 

Student Pick-up Release and Waiver 

You must sign and return this form to the School administration before allowing your student to be 

transported to an unofficial after-school program by any person other than yourself (parent/guardian) or 

a person listed on your student’s emergency contact card. 

__________________________________________ 

Student Name 

_______________________________________ 

Student ID# 

__________________________________________ 

Parent/Guardian Name 

_______________________________________ 

After-School Activity 

Permissions: 

Please check one of the following options. 

____ I hereby authorize my student to be picked up by persons other than myself or those listed on my 

student’s emergency contact card for purposes of transportation to an after-school program. 

____ I hereby DO NOT authorize my student to be picked up by persons other than myself or those 

listed on my student’s emergency contact card for purposes of transportation to an after-school 

program. 

General Waiver of Liability: 

I agree to release and discharge Lutz Preparatory School, its officers, agents, and employees, exercising 

reasonable care within the scope of their employment, from liability for any claims arising for personal 

injury, property damage, or negligence resulting or occurring from the pick-up or transportation of the 

above-named student to or from the above-named after-school activity. Further, I acknowledge that Lutz 

Preparatory School makes no warranties about the qualifications, fitness, or character of any person 

transporting the student to or from the after-school activity. Nothing in this document constitutes a waiver 

of Lutz Preparatory School’s rights under Florida Statutes, Section 768.28.  

By signing below, I acknowledge that I have read this document in its entirety and agree to all of the 

terms herein. 

__________________________________________ 

Parent/Guardian Signature 

_______________________________________ 

Date 

Important Notes for Staff regarding change listed above: 
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