trﬁ ) A S SCHOOL BUS STOP
REQUEST FORM

CHARTER SCHOOLS

CITY OF CAPE CORAL William Bill Austen Youth
Center

315 SW Second Ave

Cape Coral, FL 33991

I am requesting to have my child dropped off by the Oasis Charter School
Transportation Department at the Bill Austin Youth Center Parks and Recreation
after school program. Please fill out one form for each child.

DATE:

NAME:

SCHOOL:

PARENT/GUARDIAN NAME:

SIGNATURE:

I do hereby release and hold harmless the City of Cape Coral Charter School
Authority and all of its employees from any liability or injury to my child’s person
or property incurred during the course of this trip which is not the direct result of
willful actions or culpable negligence by the City of Cape Coral Charter School
Authority or its employees.



