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The undersigned, the parent/guardian of (student name)}, in consideration for the opportunity for my
child to participate in the Parma School District’s Work-Based Learning program, authorize and give permission for my child to provide his/
her own means of transportation to and from his/her work activity during the normal school day. | hereby authorize, permit and direct

(name of school) and the Parma School District to release my child from the district’s jurisdiction and su-
pervision from the time he/she leaves the school premises to travel to his/her work location until the time he/she returns to

{(name of school) during normal school hours. In addition, | do hereby agree to this waiver and release.

I acknowledge that | voluntarily authorize my child to travel to and from his/her work activity in a private vehicle. I assume all risks associated
with this travel. These risks include, but are not limited to, all liability associated with the operation of a motor vehicle, any and all injuries to
my child, and any and all property damage associated with this travel. If my child is operating a vehicle, | certify that the vehicle being driven
by my child is properly licensed and that the legally required level of automobile insurance is in place.

I volunteer and acknowledge that my child is not an authorized agent of the Parma School District. | further acknowledge that my child is not
authorized or required by the Parma School District to provide transportation to any other student.

| agree to release the Parma School District, its officers, employees, board members, agents and volunteers from any and all liability, claims,
damage, illness, attorney fees, or harm of any kind or nature to me, my child or my property arising out of any and all activities associated
with the aforementioned activities.

I further agree to hold harmless, and hereby release the above mentioned entities and persons from all liability, negligence or breach of war-
ranty associated with injuries or damages from any claim by me, my child, or ward, my family, estate, heirs, or assigns, arising from or in any
way connected with the aforementioned activities.

I have carefully read and understand the contents of the foregoing and [ intend it to cover my child’s travel to and from the school to his/her
work-based learning program/activities for the period of (date) to (date)

Name of Student:

Signature of Parent/Guardian: Date:

Print Name:

I AA X XXX

LEGAL REFERENCE:
Idaho Code §33-506(3)

ADOPTED: June 14, 2021

AMENDED:






