VAL VERDE UNIFIED SCHOOL DISTRICT

Transportation Waiver Request

Activity/Destination: Date:

Student Name:

I understand the Val Verde Unified School District is providing transportation to and from the above activity. I am
requesting permission to provide transportation at my own expense for my student based on the following:

I FULLY UNDERSTAND THAT THE DISTRICT IS IN NO WAY RESPONSIBLE, NOR DOES THE
DISTRICT ASSUME LIABILITY, FOR ANY INJURIES OR LOSSES RESULTING FROM NON-DISTRICT
SPONSORED TRANSPORTATION. ALTHOUGH THE DISTRICT MAY ASSIST IN COORDINATING THE
TRANSPORTATION AND/OR RECOMMEND TRAVEL TIME, ROUTES, OR CARAVANING TO OR FROM
THIS EVENT, 1 FULLY UNDERSTAND THAT SUCH RECOMMENDATIONS ARE NOT MANDATORY AND
BY MY SIGNATURE ASSUME FULL RESPONSIBILITY FOR ANY DAMAGES, LOSSES, OR RESULTING
LEGAL ACTION FROM MY OR MY STUDENT’S ACTIONS DURING TRANSPORATION TO OR FROM
THIS EVENT.

Parent/Guardian Signature Date
Office Use Only
Campus Administrator Date

Business Office Approval Date

712012




