Altoona High School

Athletic Department Student Driver Release Form

THIS FORM MUST BE COMPLETED AND RETURNED TO THE COACH.

I, the undersigned, am the parent/legal guardian of (the “Student”).

| give the Student permission to transport himself/herself other students____ (check those
that apply) and/or give the Student permission to be transported by other students (circle YES
or NO) to and from (name of event(s)) during the

season. | understand that | may revoke this

permission at any time, by notifying the District in writing.

| the undersigned parent/legal guardian of the Student individually and on behalf of the Student
request to arrange non-district provided transportation for the above named activity and release,
forever discharge, indemnify and hold harmless, the School District of Altoona and its Board of
Education, officials, agents, officers and employees, and their successors, individually and in
their official capacity, from all CLAIMS, DEMANDS, ACTIONS, OR CAUSES OF ACTION OF
ANY SORT ON ACCOUNT OF DAMAGE TO PERSONAL PROPERTY, OR PERSONAL
INJURY, OR DEATH WHICH MAY RESULT FROM THE STUDENT'S TRANSPORTATION IN
A PRIVATE VEHICLE. THIS RELEASE INCLUDES CLAIMS BASED ON THE NEGLIGENCE
OF THE SCHOOL DISTRICT OF ALTOONA, ITS OFFICERS, EMPLOYEES, AGENTS, AND
VOLUNTEERS, BUT EXPRESSLY DOES NOT INCLUDE CLAIMS BASED ON THEIR
RECKLESS AND INTENTIONAL MISCONDUCT OR GROSS NEGLIGENCE. | UNDERSTAND
THAT BY SIGNING THIS AGREEMENT, | AM RELEASING CLAIMS AND GIVING UP
SUBSTANTIAL RIGHTS, INCLUDING MY RIGHT TO SUE.

| UNDERSTAND THAT | AM BEING ASKED TO READ EACH OF THE ABOVE PARAGRAPHS
CAREFULLY AND UNDERSTAND THEIR IMPACT AND EFFECT. | ACKNOWLEDGE THAT
IF I WISH TO DISCUSS, NEGOTIATE OR BARGAIN OVER ANY OF THE TERMS
CONTAINED IN THIS AGREEMENT, PRIOR TO SIGNING IT, | MAY CONTACT STACY
WINSAND, ATHLETICS & ACTIVITIES DIRECTOR at 715-839-6031 EXT. 417 AND
SWINDSAND@ALTOONA.K12.WI.US.

(Parent/Legal Guardian Signature) (Date)

Form must be returned to Coach before
the student is allowed to drive.




