PARKVIEW

BAPT]ST SCHOOL Education with an Eternal Foundation

PARENTAL TRANSPORTATION CONSENT
WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

Name of the Activity or Event:

Location and Address of Event:

Date & Time of Activity or Event:

Student’s Name:

(Please Print)
Sponsor Signature:

Parkview Baptist School attempts to provide transportation to and from all officially sanctioned extra-curricular
activities; however, many school activities and events may be conducted away from Parkview’s campus, requiring
private or parent transportation. Our policy prohibits the use of non-parent, private vehicles for the students’
transportation, except where the parent/guardian has specifically given consent.

ACKNOWLEGEMENT AND CONSENT, as legal guardian, if I elect not to personally drive my student(s) to
and from a Parkview Baptist School activity or sponsored event, any decision | make allowing my student(s) to
drive himself or herself, or to ride in a vehicle driven by another parent, student participant or sponsor, is solely
an exercise of my discretion as a parent or guardian.

FUTHERMORE, | assume full responsibility for this decision and will indemnify, defend and hold Parkview
Baptist School harmless from any damages that result from this decision. Any damages/harm resulting from a
parent/guardian/or other designated driver (including student-drivers), arising from the operation of a private
vehicle in relation to the above listed activity, is hereby waived.

Please initial to the left of each statement below to acknowledge your acceptance and permission.
I give permission for my child to drive himself or herself to and from the above listed event.

I give permission for my child to transport other students to and from the event.

I give permission for my child to ride in a vehicle to and from the activity with another student.

I give permission for my child to ride in a vehicle driven by a teacher, an administrator, sponsor or
another parent.

I DO NOT give permission for my child to use private transportation.

I CERTIFY THAT | HAVE READ THIS CONSENT AND RELEASE, AND | FULLY UNDERSTAND ITS
CONTENT. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AGREED TO SIGN IT OF MY
OWN FREE WILL.

Parent’s Signature: Date of Participation:

In Case of Emergency, Please Contact: Phone #:
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