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RELEASE TO DRIVE TO/FROM ____________________________________________________ 

 

I/We, the Parents/Guardians of___________________________________________________ give 

permission and release my/our child to be transported from__________________________________ to  

_____________________by____________________________________________________________.  

 

I/We voluntarily allow my/our child to ride with another adult. We understand that we assume 

responsibility for supervision and care of our child during this time.  

 

We agree to indemnify and hold harmless and defend the School District and its officers, agents, 

employees and volunteers from all claims, suits, actions, judgments, damages, attorney fees, and costs of 

every name and description, arising out of or resulting from any neglect or intentional act or omission 

which may arise out of, be connected with, or result from, any accident or occurrence which happens, or 

is alleged to have happened, arising out of this Release. 

 

 

 

 

_____________________________     _____________________________ 

Parent/Guardian       Parent/Guardian 

 

 

_____________________________     _____________________________ 

Date        Date 
 

 

 


