
INCARNATE WORD ACADEMY

PARENT/GUARDIAN PERMISSION FORM FOR

TRANSPORTATION TO AND FROM ROCKPORT, TX

Dear Parent or Legal Guardian,

Your child is eligible to participate in the IWA transportation service to and from Rockport, Texas.
This service will take place under the guidance and supervision of school personnel.

Pickup/Drop Off Location:  

Date and Time of Departure: 

Date and Time of Return:   

Student Cost: 

Sacred Heart Parking Lot
704 Cornwall St.
Rockport, Texas 78382

7:00 a.m.

4:45 p.m. for regular dismissal 
1:40 p.m. for early dismissal

Free

If you would like your child to participate, please complete, sign and return this statement of consent and 
release of liability. As parent or legal guardian, you remain fully responsible for any legal responsibility 
which may result from any personal actions taken by the child. 

We hereby consent to participation by our child __________ in the Rockport bus service. We 
understand this will take place away from the school grounds and that our child will be under the supervision 
of the designated school staff member. It is understood that we, the parents or legal guardians of the child, 
will assume all liability for injury, including death, to the child, which results from accidents or occurrences 
during the event. We also agree to protect, indemnify, save and hold harmless Incarnate Word Academy and 
its officers, directors and employees from all damage, claims, suits, expenses and payment on account of or 
resulting from conditions stated on or resulting from any such injury, death, or damage to property, including 
resulting from the negligence of Incarnate Word Academy, and/or its officers, directors and employees. We 
further consent to the conditions stated above on participation in this service, including the method of 
transportation, and to the medical treatment of our child, should it be necessary.

Parent/Legal Guardian Signature 

Date 

Emergency Telephone Number 

Please list persons who are designated to pick up 
your child at the Sacred Heart drop-off point.

1. Name: _______________

Phone: _______________

2. Name: _______________

Phone: _______________

3. Name: _______________

Phone: _______________

Parents must pick up their children at the Sacred Heart parking lot on time. 
Excessive late pick-ups may jeopardize a student's ability to ride the bus for the afternoon route.

Does your student have any medical conditions or take medications? If yes, list below. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
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