
 
HIGHLAND SCHOOL 
597 Broadview Avenue 

Warrenton, Virginia  20186 
540-878-2700 

FAX 540-347-5860 
 

Request to Leave Study Hall to Attend Sports Event on Campus 

 

Child’s Name ______________________________________________________ 

 

Date: _______________________   Time Leaving: ________________________ 

 

Destination:  _______________________________________________________ 

 

I understand that if my child leaves study hall in accordance with this request that the 

School is not, and will not be, responsible for my child after he/she leaves Study Hall. I 

further understand that my child will not be supervised by a school employee to ensure 

that he/she arrives at his/her designated destination.  I understand that it is my 

responsibility to meet the student at the sports event and supervise him/her while the 

event occurs.  I understand that the school has no responsibility or supervisory capacity 

for my child if he/she violates this policy and is found outside of the general proximity of 

the sports event. I am making this request against the advice of the school and am 

accepting any and all risk resulting from this request, both on my behalf and on behalf of 

my child. The privilege of being allowed to walk independently to a sports event on 

campus can be revoked at any time that the school believes that it is being abused.   

 

__________________________________________     ______________________ 

Parent/Guardian Signature     Date 

  

Parent/Guardian Printed Name 

 


