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WARREN HILLS REGIONAL SCHOOL DISTRICT 
ATHLETIC OFFICE 

Michael Jones Earl C. Clymer III 
Director of Athletics & Superintendent of Schools 

Student Activities 
Dennis Mack 

Assistant Superintendent 

41 Jackson Valley Road 
Christopher KavcakWashington, New Jersey 07882 

High School PrincipalPhone 908-689-3060 Ext. 3030 
Fax 908-689-4900 www.warrenhills .org 

Private Transportation Application 
Please submit to the athletic office at least 24 hours prior to scheduled event 

Date of transportation: _ _ _______ __ OR Season: _ _ _______ ___ 
Please note: A separate application is required for each sport 

Coach: ___________ ____ _ Sport and Level: ____ ___________ _ 

Name of Licensed and insured driver: 

Address of Licensed and insured driver: 

Driver's Phone: Home Cell Work 

Make and model of vehicle: 

Student Parent Date 

Name the activity/ place (if applicable) the student(s) will be transported to: 

Time & Date: 

Name the activity/ place (if applicable) the student(s) will be transported to 

Time & Date: 

Reason: 

If you are a parent or guardian transporting a child that is not your son/ daughter, please complete the section below. Note: The child's 
parent or guardian must also sign this form. 
List the names of the students that you will be transporting with the appropriate parents signatures giving 
permission for that student to be transported in YOUR vehicles. Parents signing this form release Warren Hills 
of any liability. 

Student_______________ Parent___________Date_ ___ 

Student Parent Date 

Student Parent Date 

I am a holder of a currently valid drivers license to operate a motor vehicle in the state of NJ or PA. The vehicle that will be used for transportation 
conforms to registration, inspection and insurance requirements in the appropriate respective state. In addition, I have a safe driving record and will 
accept all the responsibilities/ liabilities attached to transporting the individuals listed, releasing Warren Hills from alternative driver without the 
proper authorization of Warren Hills administrator. I agree to list any moving violations incurred during the past 3 years so that parents are aware of 

my driving record. MOVING VIOLATIONS: 
Signed: _ _____ __________________ Date: _ ______ 

The Warren Hills Regional School District challenges and empowers a dynamic, diverse student body 
in a supportive learning environment by providing academic and co-curricular opportunities 

to become successful, productive members of the global community. 

www.warrenhills.org

