
OFFICE USE ONLY: DATE RECEIVED 

STUDENT TRANSPORTATION PERMISSION FORM 
(If you are physically filling out this form, please use blue or black ink) 

B(4) 3541.4 

This form must be completed each time a parent wants to drive their child or have their child drive to and from practices, games, events, etc. 

Students are required to travel on busses, vans, or other transportation provided by the Simi Valley Unified School 
District to all school sponsored activities, practices and/or games/events. However, because of emergency situations, 
parents may need to transport their son/daughter, or the student may need to drive himself/herself. 

Private Vehicle Drivers Statement must accompany this form. 

STUDENT INFORMATION: 
STUDENT NAME: 

Name of Event:

TEAM: 

PARENT/GUARDIAN 
NAME: 

1. MY STUDENT HAS MY PERMISSION TO:

Travel with me Use his/her own vehicle 

2. The Student and Parent/Guardian are required to notify the School Administration, Athletic Director and Coach that they will be providing their own
transportation at least 24 hours in advance of the activity. lf the School Administrator, Athletic Director, or Coach decides that self-transportation for
this particular event is inappropriate, the student and parent agree that the student will use the transportation provided by the District.

3. It is understood and agreed that this permission to provide our own transportation is conditionally approved by the School Administrator, Athletic
Director, and Coach of the activity and can be revoked at any time at their discretion.

4. It is understood and agreed that my child or ward will not transport any other student in his/her vehicle, except for his/her siblings who are also

students at the school and involved in the same activity. Drivers may not carry non-district personnel, non-students: non-student family members, or
other guests as passengers.

5.  I/We agree to defend, indemnify, and hold harmless the District, its officers, agents, employees, and/or volunteers from any and all claims,
demands, losses, damages and expenses, including legal fees and costs, or other obligations or claims arising out of any liability or damage to
property, or any other loss, sustained or claimed to have been sustained arising om of the transportation described above.

6. I have carefully read this authorization and fully understand its contents and voluntarily consent to its terms and conditions.

STUDENT SIGNATURE: ______________________________________________  DATE: ____________________ 

PARENT/GUARDIAN SIGNATURE: ______________________________________________  DATE: ____________________ 

ALL SIGNATURES ARE NECESSARY FOR APPROVAL: 

APPROVED COACH/INSTRUCTOR SIGNATURE: ______________________________________________  DATE: ____________________ 

APPROVED ATHLETIC DIRECTOR SIGNATURE: ______________________________________________  DATE: ____________________ 

APPROVED SCHOOL ADMINISTRATOR SIGNATURE:  ______________________________________________  DATE: ____________________ 

NOT APPROVED SIGNATURE (COACH, STAFF, AD, OR ADMIN):  ______________________________________________  DATE: ____________________ 

COPY DISTRIBUTION:  PARENT/STUDENT ATHLETIC DIRECTOR ATHLETIC DEPARTMENT RISK MGMT REVISED 03/2014 

travel with another adult
Name of Adult

phone number

Date of Event

Time of Event
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