PARENTAL CONSENT AND RELEASE OF LIABILITY
FOR CHILD TO BE TRANSPORTED

Transportation Permission

My child, , has permission to ride in and be transported in the personal
vehicle of . Specifically, my child has permission to be transported

[ 1 by in a private vehicle during the time period

of , 20__ through , 20 .

Acknowledgement of Personal Liability and Release of Liability

| assume any risk that may arise from 's transportation of my child to/from

[ ] or from 's operation of a motor vehicle to transport my child to/
from [ 1. ' accept full responsibility for any and all medical expenses for
any injuries that occur to my child as a result of 's transportation of my child to/from

[ l.

| understand that Columbia School District No. 93 insurance does not cover damages arising from, or
related to, the operation of any private vehicle by or any personal negligence

by while they are transporting my student. | hereby waive any damages and/or harm
resulting to my child from 's transportation of my child to/from

[ ] or from 's operation of a motor vehicle to
transport my child to/from [ ]

By signing this form, | hereby release Columbia School District No. 93, its Board, its Board members,
administrators, directors, officers, teachers, employees, assigns, and volunteers

(the "Released Parties”) from and against any and all claims, demands, actions, complaints, suits or
other forms of liability that any of them may sustain arising out of or in any way related to any damage

or injury caused to my child by 's transportation of my child to/from
[ ] or by 's operation of a motor vehicle to
transport my child to/from [ ] (the "Released Claims”).

| also agree to indemnify and hold harmless the Released Parties from the Released Claims, including
any and all related costs, attorney fees, liabilities, settlements, and/or judgments.

Signature
| confirm that | have carefully read this PARENTAL CONSENT AND RELEASE and agree to its terms
knowingly and voluntarily. | also confirm that | am the parent or legal guardian of the child identified

in this Form.

| have signed this CONSENT AND RELEASE this ___ day of ,20

This CONSENT AND RELEASE has been read and is understood by me.

Name of Student’s Parent or Legal Guardian

Signature of Student’s Parent or Legal Guardian Date
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