
CUSD #4
ATHLETIC TRANSPORTATION LIABILITY WAIVER

If parents/guardians provide transportation to or from, or allow another adult, or their son/daughter to
provide transportation to or from scheduled interscholastic athletic events, including practices, they must
be aware that the following policies are in effect:

1. Where a parent/guardian transports their son/daughter to or from a scheduled event, including
practices, the parent/guardian shall assume all resulting liability.

2. Where a parent/guardian or other adult designated by a parent/guardian transports students other
than their own to or from a scheduled event, including practices, the parent/guardian or
designated adult transporting the students shall assume all resulting liability.

3. Where a student transports himself/herself to or from a scheduled event, including practices, the
parents/guardians of that student shall assume all resulting liability.

If a student engages in any form of transportation described above without a signed Athletic
Transportation Liability Waiver on file, the Unity CUSD4 School District assumes no responsibility or
liability, and in addition, the student will receive consequences for not following the above-mentioned
policy.

TRANSPORTATION LIABILITY WAIVER REQUEST FORM
I have read the Activities & Athletics Transportation Policy. There is the possibility that we will not have
yellow buses to transport our student-athletes to and from athletic events. When this happens, the coach
will be in contact with all parents to explain the transportation plan. Sign below, stating whether you give
permission or do not give your permission for alternative transportation to/from athletic events.

I, ____________________________ parent/guardian of __________________________________
(student-athlete’s name), DO give permission for another adult to transport my child to/from a scheduled
athletic event.

I, ___________________________ parent/guardian of __________________________________
(student athlete’s name), DO NOT give permission for another adult to transport my child to/from a
scheduled athletic event.

Parent/Guardian Name (Please Print):_____________________________________

Parent/Guardian Signature: __________________________________ Date: __________________

Student-Athlete’s Name: _______________________________


