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EEAG-FORM – STUDENT DRIVER & STUDENT PASSENGER OF STUDENT 
DRIVER PERMISSION FORM FOR ATHLETIC PRACTICE AT/IN NEIGHBORING 
SCHOOL FIELDS/FACILITIES  

 

ALTERNATE STUDENT TRANSPORTATION PERMISSION FORM   

ATHLETICS AT NEIGHBORING SCHOOL FACILITIES AND GROUNDS 

EPPING SCHOOL DISTRICT  

 

I understand that the Epping School District guidelines encourage parents/guardians of students 
participating at neighboring school facilities/grounds to provide transportation to and from such 
athletic events.  Alternate transportation may be provided by the participating student, with 
another participating student, or with another parent/guardian to and from these athletic events 
held in/on neighboring school facilities/grounds. 

STUDENT DRIVER - I am asking that the School District waive this requirement for 
__________________________  and allow him/her to drive his/her private vehicle.  I am asking 
that the School District waive this requirement for ___________________________ on the day 
of ______________________ or for the time period of 
_____________________________________. 

STUDENT DRIVER AUTHORIZATION FOR STUDENT PASSENGERS - I authorize my 
daughter/son _______________________________ to provide transportation to another 
participating student for _____________________________ on the day of 
______________________ or for the time period of ____________________________.  This 
authorization is granted for all participating students, unless specifically limited as follows: 

______________________________________________________________________________
____ 

_______________________________________________________________________.   

STUDENT DRIVERS - I certify that my son/daughter can be expected to drive in a responsible 
manner and will adhere at all times to applicable School District Policies and state and federal 
laws and regulations.  I further certify that both the driver and vehicle are insured, and the 
vehicle has been favorably inspected for safety per state regulations, and that no smoking will be 
allowed.  I will provide proof of a valid driver’s license and automobile insurance as designated 
in School Board Policy. I understand that, in the event of an accident or loss, the driver’s 
insurance provides the primary insurance coverage on the vehicle and its occupants. I understand 
that I will notify the school administration immediately regarding loss of a driver’s license and/or 
automobile insurance. 

STUDENT PASSENGER – I am asking that the School District waive this requirement for 
__________________________ and allow him/her or to be transported by another participating 
student or parent/guardian.  The name of the person responsible for his/her transportation is 
______________________________.  The relationship of this person to the student being   

transported is _____________________________.  I am asking that the School District waive  
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this requirement for ___________________________ on the day of ______________________  

or for the time period of _____________________________________.  I certify that my 
son/daughter can be expected to adhere at all times to applicable School District Policies and 
state and federal laws and regulations.  I further certify that no smoking will be allowed.  I 
understand that, in the event of an accident or loss, the driver’s insurance provides the primary 
insurance coverage on the vehicle and its occupants.  

 

I knowingly and voluntarily release, acquit, discharge and waive, and further agree to indemnify, 
hold harmless and reimburse each and all of those released, from and against any claim which I, 
my child or any other parent, relative or next of kin of ours, successors, or assigns or any other 
person, firm or corporation may now or hereafter have or claim to have to have known or 
unknown, seen or unforeseen, directly or indirectly, or within or without the control of those 
released, and also all claims which said minor has or hereafter may acquire, either before or after 
my child has reached the age of majority, for or on account of any losses, damages, personal 
injuries, pain and suffering, death, property damage, contract claims, or negligence resulting 
from, or arising out of, directly or indirectly, during, or in connection with my child's driving his 
private vehicle, my driving in the role of parent or guardian, or other driving performed by 
another family member, parent/guardian, or student. 

I understand that it is my responsibility to notify school administration to revoke or change this 
permission at any time.  I hereby give my permission for ____________________________ to 
be transported as stated in this form. 

_________________________________________________                       
______________________ 

(Parent/Guardian)                                                                                            (Date) 

 

Approved by: 

 

_________________________________________________                      
_______________________ 

(School Official)                                                                                             (Date) 

 

Statutory/Regulatory/Policy/Handbook Cross References 
 
Handbook (Referenced in Student and Staff Handbooks) 
 
APPROVED:  June 14, 2007 
 
PREVIOUS POLICY:  None 

 


