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WAIVER AND RELEASE FOR PARENTS/CAREGIVERS PROVIDING TRANSPORTATION FOR

THEIR CHILD(REN) TO/FROM ATHLETIC OR SCHOOL EVENTS

DATE:

This is to certify that | will be transporting
Parent/Caregiver

my student to/from (circle) the following school or

Student Name
athletic event:

Name of Event
at this location: on this date:

Reason for Request:

6153R-FORM 1

(NOTE: The Colchester Board of Education reserves the right to deny the request)

| understand that transportation to the above-identified event can be provided by the Colchester Board of

Education and | decline such transportation. | hereby waive the right to initiate and/or pursue in any manner

any and all lawsuits and any other claims in any forum against the Colchester Board of Education, its individual

Board members, officers, employees, agents, contractors and assigns for any injury or harm occurring to myself

or my child, including but not limited to claims for negligent acts or omissions and/or claims for death and/or

serious bodily injury, as related to my provision of transportation. On my own behalf and on behalf of my minor

child, | hereby agree to assume all responsibility and risk relating to this transportation.

| further agree to indemnify and save harmless the Colchester Board of Education, its individual board members,

officers, employees, agents, contractors and assigns against any and all loss or expense, including attorneys’

fees, court costs, damages, liability and any other amounts for any and all bodily injuries, including death, arising

out of or connected with this transportation.

PARENT PRINTED NAME DATE

PARENT SIGNATURE



