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AGREEMENT TO TRANSPORT PUPILS UNDER EDUCATION CODE SECTION 35330 
 

 

1. I am the parent or legal guardian of the following identified pupil of the Seeley Elementary 

School District: 

 

______________________________________________________________________________ 

                                            Print name of pupil and grade 

 

2. I request that I be permitted to transport the above identified pupil in my privately owned vehicle 

to and/or from the following District off campus event: 

 

To and from:  __________________________________________ on _____________________ 

    Event       date 

To only:  ______________________________________________ on _____________________ 

     Event       date 

From only:  ___________________________________________ on _____________________ 

     Event       date 

 

3. I am making this request for the following reason(s): _________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

4. I certify that I currently have liability insurance coverage on the vehicle which will be used by 

the Driver to transport my pupil in the amount of no less than $100,000 per individual, $300,000 

total injury to persons, and $50,000 damage to property per accident.  The insurance is with 

____________________________________________, policy number ____________________. 

 

5. I certify that the Driver currently has a valid California Driver’s License, and that it is not 

suspended or pending possible suspension or revocation.  I will immediately report to the District 

should either of the foregoing events occur on or before the above date of transportation. 

 

6. I further certify that the Driver is at least twenty-one (21) years of age, that the vehicle which 

will be used to transport my pupil will be, to the best of my knowledge, in safe operating 

condition, and that the Driver will operate the vehicle in accordance with the laws of the State of 

California while transporting my pupil to and/or from District activities off campus. 
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7. I understand that the Driver will be operating the vehicle at the Driver’s own expense. 

 

8. I also understand that pursuant to Education Code section 35330, a copy of which has been 

provided to me, that the District is not liable for any accident or injury which the Driver or my 

pupil may be involved in, or cause, and that Education Code section 35330 will apply. 

 

9. In consideration of permission to transport my pupil, on behalf of my pupil and on behalf of my 

pupil’s parent(s) or guardian, I hereby agree to waive and release the District from any loss, 

damage, injury or death to persons or property regardless of cause arising out of or related to the 

transportation of my pupil. 

 

10. I also agree to defend, indemnify and hold the District, its agents, employees and members of its 

Governing Board harmless from any liability, claims, lawsuits, or legal actions of any kind, 

including costs and attorneys’ fees, which may arise out of or be in any way related to or a 

consequence of the transportation of my pupil. 

 

11. I have carefully read this agreement and freely and voluntarily enter into this agreement.  I have 

read the provisions of Education Code section 35330 and intend to be bound by such law. 

 

____________________________________________    ________________________________ 

  Print name of parent or legal guardian driver  Relationship to pupil 

 

____________________________________________    ________________________________ 

  Signature of driver      Date 

 

____________________________________________    ________________________________ 

  Print name of other parent if applicable   Date 

 

____________________________________________    ________________________________ 

  Signature of other parent     Date 

 

 

Telephone number at which Driver may be reached during work hours: ____________________ 

  

Other phone numbers: ___________________________________________________________ 

 

 

 

 

 Received on  ________________________. 

 

 

 Approved by: ___________________________________   Date: _________________________ 

 


