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DELAWARE CITY SCHOOLS

WAIVER AND RELEASE


The undersigned,  __________________________________________________, are the parent(s) of __________________________________________________, a student enrolled at the
______________________________ School.

The parents and student hereby represent and agree as follows:

A. ___________________________________ (Student's Name) desires to take one or more classes which are located outside the School at which s/he is enrolled, and therefore, must travel from the School to the outside location where the classes are held.

B. We hereby request and authorize that our child be permitted to use his/her own discretion to seek his/her own transportation to and from all outside classes rather thanuse the transportation provided by the School.

C. If the transportation to be used is a motor vehicle to be driven by our child, we: hereby represent that our child is a licensed driver and the vehicle is covered by all insurance coverage required by law.

D. We further agree that no other student will ride with our child without written authorization from the student's parents, a copy of which shall be provided to the School.

E. By this Waiver and Release, we waive any and all claims which we might otherwise have, either directly or on behalf of others, against the District, its agents or employees, as a result of our child's failure to use the transportation provided by the District to and from outside classes, and release the District, its agents and employees, from any liability arising out of any injury to our child as a result of our child not utilizing the transportation provided by the District and using alternative transportation instead.


Date: _________________________		_______________________________________
Parents/Guardian

Date: _________________________		_______________________________________
Parents/Guardian

						

_______________________________________
Student (Child)
Post Secondary/Concurrent Institution: ________________________________________

