CULLMAN CITY SCHOOLS
PERMISSION FORM FOR TRANSPORTATION

TRANSPORTATION TO EVENTS BY SCHOOL BUS AND RETURN BY PRIVATE VEHICLE

STUDENT NAME:  ________________________________________________________________________

EVENT & EVENT DATE:  __________________________________________________________________

COACH/SUPERVISOR:  ______________________________  CHAPERON:__________________________

INSURANCE AND PERMISSION TO BE TRANSPORTED TO EVENT BY SCHOOL BUS:

I understand that the Board of Education does carry insurance relative to the trip or for injuries to the student. I represent that the student has insurance either through the Board's student insurance program or through my own insurance carrier. I request that the above named student be allowed to participate in the trip planned and specifically consent to his/her participation.

If any emergency medical procedures or treatment are required during the trip, I consent to the trip supervisor(s) taking, arranging for, or consenting to the procedures or treatment in his, her or their discretion.

I release and waiver, and further agree to indemnify, hold harmless or reimburse the Board of Education, the individual members, agents, employees and representatives thereof, as well as trip supervisors, from and against, any claim which I, any other parent or guardian, any sibling, the student, or any other person firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses, damages or injuries arising from participation in the above field trip.
_____________________________________________________

Parent/Guardian                                                                        Date

PERMISSION FOR STUDENT TO BE TRANSPORTED FROM AN EVENT BY PRIVATE VEHICLE: I understand that in accordance with Board Policy IFCB students may be transported to or from an event by private vehicle complying with the items listed in policy IFCB. This vehicle may be driven by a volunteer, parent, or school personnel.

I release and waiver, and further agree to indemnify, hold harmless or reimburse the Board of Education, the individual members agents, employees and representatives thereof, as well as the volunteer parents driving the private vehicle, from and against any claim which I, any other parent or guardian, any sibling, the student, or any other person firm or corporation may have or claim to have, known or unknown, directly or indirectly, for any losses, damages or injuries arising from participation in the above field trip.
________________________________________

Name of Driver of Private Vehicle

________________________________________    ________________

Parent/Guardian




Date

RELEASE OF RESPONSIBILITY for student listed above when that student is picked up, by the parent at an event or that child is given permission to be transported, from an event, by private vehicle.

I ____________________________________ parent of ______________________________ assume the responsibility for my child and release the Board of Education, the individual members, agents, employees and representatives of the responsibility for my child.
________________________________________    ________________

Parent/Guardian




Date

