
    Transportation Agreement 
Waiver of Liability 

 
In accordance with ISD 279 policy 707, participants will be expected to ride district-sponsored 
transportation to and from away events, contests, and competitions.  In the event that exception is 
made for a parent, legal guardian, or student 18 years of age or older to transport or self-transport to 
a program based upon exceptional circumstances, the parent/guardian or student will complete a 
Transportation Agreement Waiver of Liability form and turn it into the program organizer. 
 

Student’s Name:   __________________________   Grade:  __________ 

Request Permission to:  

☐ Drive myself to or from a practice, game, or match.   

☐ Ride with my parent/guardian to or from a practice, game, or match  

☐ Ride with another adult to or from a practice, game, or match   

 Other adults name:  __________________________ 

☐ Ride with another student to or from a practice, game, or match  

 Other students name:  __________________________ 

Coach/Advisor Name:   __________________________ 

Activity/Event:   __________________________ 

Request is for:   

☐  One - time event  Date of Event:  ___________________ 

☐  Entire Season 

Reason for not riding district-sponsored transportation: 

________________________________________________________________________________ 

I assume all responsibility and release ISD 279 – Osseo Area Schools, its employees and officers 

from all liability with reference to the transportation as requested above. 

_______________________________  ____/____/________ 
Parent/Guardian Signature     Date: 

_______________________________  ____/____/________ 
Other Adult or Other Student’s Parent/Guardian Signature   Date: 

_______________________________  ____/____/________ 
Athletic Coordinators/Designee     Date: 

Participant Information  

Event Information  

Parent/Guardian Signature  
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