
 
 
 
 
 

 
 
 
 

TRANSPORTATION LIABILITY RELEASE/WAIVER 
Parents 

 
Acknowledgment of Student-Provided Transportation 

 
1. I/We  _, understand that our child,  _, 

will be participating in the Work Experience/Work Release./Coop Program/Off Site 
Athletics  in conjunction with    . 

 

   (Parents'/Guardians' Initials) 
 

2. They will be participating in this program during the 2020-21 school year, The days and 
hours of their participation will be:     

 

   (Parents'/Guardians' Initials) 
 

3. I/We understand and consent to our child will be transporting themselves to and/or from for 
this program. 

 

   (Parents'/Guardians' Initials) 
 

4. Based on the information stated above, and my/our understanding of the issues, which I/we 
have signified by initialing below, I/we understand and agree to hold the District harmless 
and waive my/our rights to file a claim, pursue legal action against, or seek financial relief or 
reimbursement from the School District, its Board Members, employees, and volunteers 
associated with this program, for damages arising out of my/our child driving himself/herself 
to and/or from    

 

   (Parents'/Guardians' Initials) 
 

5. We affirm that our son/daughter has a valid driver's license and that no more than one 
minor moving violation and no major moving violations appear on his/her motor vehicle 
record (MVR). We understand and agree that MVR activity exceeding the levels previously 
describe will result in our son/daughter losing the privilege of driving him/herself to 

 

 

   (Parents'/Guardians' Initials) 



6. We affirm that the vehicle our son/daughter will be using to transport himself/herself to 
the above-described school-to-work experience is, at all times during this work 
experience, insured by an automobile insurance policy, which provides no less than the 
following liability limits; $100,000 per person for bodily injury, $300,000 for bodily 
injuries sustained by all people injured as the result of the ownership, use or 
maintenance of the aforementioned vehicle, and $100,000 for all property damage 
caused by the use of the aforementioned vehicle. 

 
 

Insurance Provider Policy Number 
 

   (Parents'/Guardians' Initials) 
 

7. We affirm that our son/daughter is aware of the state traffic laws and regulations. The 
vehicle being used for transportation is in good working condition. Our son/daughter 
will always where the proper vehicle restraints. There will be no texting or cell phone 
use while driving. 

 

   (Parents'/Guardians' Initials) 
 
 
 

Signature of Student_______________________________________      Date________ 

Signature of Parent/Guardian  _ 

Signature of Parent/Guardian  _ 

Date___________  

Date__________ 

Signature of School District Representative   
 

Title ___________________________________ Date________ 
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