ACTIVITY TRANPORTATION GUIDELINE FORM

With respect to transportation of interscholastic students, the philosophy of the Amphitheater Public School District is that as a member of an interscholastic team, individuals should be transported to and “AWAY” events of “OCC CAMPUS” practice sites via transportation provided by the school.

PARTICIPANTS IN INTERSCHOLASTIC PROGRAMS AT AN AMPHITHEATER DISTRICT SCHOOL ARE NOT PERMITTED TO TRANSPORT THEMSELVES TO “AWAY CONTEST” OR “OFF” CAMPUS PRACTICES.  However, situation do arise where parents/guardian find it necessary to transport student-athletes to their homes after an “OFF SITE” practice or contest.  The following form has been developed to address these unique transportation needs and document that appropriate communications have taken place between student/athlete, parent/guardians, coaching staffs at the site.

PARENTAL CONSENT TO STUDENT TRAVEL IN PRIVATE VEHICLE(S)

The undersigned parent/guardian (“the Guardian”) give permission for the student listed below to travel to and/or from the school activity listed below in the personal vehicle of the adult(s) listed below.  The Guardian acknowledges that the Amphitheater Unified School District (“the District”) is not responsible for any accidents or injuries that may occur while the listed student is in the care of and is being transported by the listed adult below.  The Guardian assumes all responsibility for his/her choice to allow a private individual to transport the listed student.

The Guardian agrees to hold the District, its officers, and its employees harmless from any and all claims arising from or relating in any way to the Guardian’s decision to permit the student to travel in the listed adult’s private vehicle rather than traveling in a District vehicle.  The Guardian hereby waives any and all claims, whether known or unknown, against the District or its officers and employees for any harm or injury which may occur to the student aris8ing out of the travel authorized by this consent.

Student Name: ________________________________________________________________________

School Activity and Location: _____________________________________________________________

Adult authorized to take the student to the activity (if not applicable, write “None”)		

		Name: ____________________________________________________________________

TO		Address: __________________________________________________________________

		Telephone: ________________________________________________________________

Adult authorized to take the student from the activity (if not applicable, write (“None”)

		Name: ____________________________________________________________________

FROM		Address: __________________________________________________________________

[bookmark: _GoBack]		Telephone: ________________________________________________________________

Executed and agreed to by the student’s parent/guardian:


______________________________________	____________	_________________________
                 Parent/Guardian Signature			        Date		      Parent’s Phone Number
