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PARENT/VOLUNTEER WAIVER AND RELEASE 
FOR TRANSPORATION IN PRIVATE VEHICLE 

 
 

Parent/Volunteer Name:    

Sport/Activity:    Coach:    

Season: (for example, “Fall 2021”): _________________________________________ 

Oregon Driver’s License No. _____________________________ 

Phone Number: __________________________  Email: _______________________________________ 

 

I have volunteered to use my private vehicle to provide transportation to/from athletic events for the Sport/Activity and Season set 
forth above. I acknowledge and agree that I have, and will continue to maintain during the entirety of the Season, valid automobile 
liability insurance on my private vehicle being used for such transportation covering bodily injury and property damage in an 
amount not less than $300,000.00 and that I am a named insured on such insurance policy. The insurance is written with the 
following company: 
 

______________________________  ______________________________ 
     NAME OF INSURANCE COMPANY   POLICY NUMBER 
 
I agree and understand that the insurance on the vehicle is primary and that I will be solely responsible for any physical damage, 
repairs, and maintenance (including fuel costs) to said vehicle.  I acknowledge that the Central Point School District does not 
provide automobile liability or physical damage insurance, including but not limited to medical or liability insurance, applicable 
to this transportation, and that any accidents, injuries or medical problems are strictly the responsibility of myself. 
 
I hereby certify that I have a current and valid Oregon driver’s license and I authorize the Central Point School District to obtain 
my motor vehicle driving record. 
 
I acknowledge and agree that I am solely responsible for maintaining my private vehicle used to provide transportation to/from 
athletic events for the Sport/Activity and Season set forth above in a safe condition and for providing the equipment necessary to 
ensure safe transportation during this activity (such as seat belts for each passenger, tire chains, etc.). 
 
I hereby release and agree to indemnify and hold the Central Point School District free and harmless from and against any liability, 
including but not limited to property damage, bodily injury and/or personal injury, up to and including death, arising out of or 
relating in any way to my providing transportation to/from athletic events for the Sport/Activity and Season set forth above. This 
release is intended to be interpreted and enforced to the maximum extent permitted by Oregon law. 
 
AS A DRIVER PROVIDING MY OWN VEHICLE, I HEREBY ACKNOWLEDGE THAT I HAVE READ AND 
UNDERSTAND THE INFORMATION PROVIDED ON THIS FORM.  I VOLUNTARILY AND KNOWINGLY 
ACCEPT AND AGREE TO THE TERMS AND OBLIGATIONS AS SET FORTH ABOVE. 
 

 
______________________________________________________________________________________ 

PARENT/VOLUNTEER SIGNATURE      DATE   
 

 
 

 
 

…………………….CHARACTER MATTERS……………………. 
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