WM. S. HART UNION HIGH SCHOOL DISTRICT

TRANSPORTATION WAIVER

STUDENT

TEACHER’S NAME

DATE/TIME

EVENT

PLACE

I, the undersigned, am the parent/legal guardian of the above named student and wish to
transport him/her to and/or from the above listed event. | understand that my student may be at
greater risk by being transported in a private automobile instead of a school bus and assume
such risk on behalf of my student. | understand that students other than my own may not be
transported in my vehicle either to or from this activity. | further understand and accept that my
student, having made the choice to not ride the bus, may not receive important information given
to group/team members while on the bus, and if we do not meet the group/team at the
appropriate place or time we will not be guaranteed admittance to the event.

Accepting this, I, the undersigned, hereby release and discharge Wm. S. Hart Union High School
District, officers, employees, agents, servants, and volunteers (herein collectively referred to as
“District”) from all liability arising out of or in connection with the above described activity or all
liabilities associated with any and all claims related to this service activity and that may be filed
on behalf of or for the above named minor. For the purposes of this agreement, liability means
all claims, demands, losses, causes of action, suits, or judgments of any and every kind that I, my
heirs, executors, administrators or assignees may have against the District because of any death,
personal injury or iliness, or because of any loss or damage to property that occurs during the
above described activity and that results from any cause other than the negligence of the District.

NAME OF PARENT/GUARDIAN

SIGNATURE OF PARENT/GUARDIAN

DATE SIGNED

COACH/ADVISOR’S SIGNATURE

ADMINISTRATOR’S APPROVAL




