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I, , hereby release my
Parent/Guardian Name

son\daughter , from the 2009 Salt
Traveler Name

Lake City, Utah SWAT EI Nino high school ski trip. By signing this form | realize that
my son\daughter is responsible for all transportation and travel accommodations after the
time and date specified below. | am clearing SWAT of all their liabilities and

responsibilities effective December : at
Date Year Time

Parent/Guardian Signature Date

Parent/Guardian Printed Name:

Relationship to Student:

Contact Phone Number: ( ) -

Please fax this form to S.W.A.T at 714-955-6935



