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PARENTAL NOTIFICATION, WAIVER, AND RELEASE OF LIABILITY REGARDING TRAVEL IN 
PRIVATE VEHICLES 

I, the undersigned parent or legal guardian having custody of ___________________, a student who attends 
Pomperaug High School, give my permission to said pupil to travel by private car to/from the athletic/
extracurricular activity documented below taking place off of the PHS campus.  

I agree that I will not hold the Region 15 School District or the Region 15 Board of Education or its employees 
responsible for any injury, accident, illness, or death sustained by the above student while traveling to or from 
such practices or contests in a private vehicle, even if injury, accident, illness, or death is due to the negligence 
of the driver or other passengers. I fully assume all risks associated with the transportation of the above pupil 
by private vehicle and I agree that I will defend, indemnify, and hold harmless the Distract and the Board from 
any and all claims, suits, or demands by anyone arising from the transportation of the above student by private 
car, including claims of negligence on the part of the District or the Board. 

I have read this notification, waiver, and release liability and fully understand its terms.  

TRANSPORTATION WAIVER (Must be completely filled out) 
This is to request that ____________________________________ (student name) be allowed to ride               
 (☐to ☐from ☐both ways) _____________________________ (activity) on ___________ (date) located at 
__________________________________ (location site).  I certify that I will be transporting the above named 
student personally or have arranged for transportation for them with the following licensed driver 
_______________________________ (name).  I understand that it is my responsibility to ensure that the 
driver is legally allowed to transport passengers.   

The reason my student cannot ride the bus is ___________________________________________________ 

_______________________________________________________________________________________ 

____________________________________________________ (Parent/Guardian Printed Name) 

____________________________________________________ (Parent/Guardian Signature) 

_______________ (Date) 
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