
 

 

 
WALKER WAIVER FORM 

STUDENT WALKER WAIVER AND PARENT ASSUMPTION OF RESPONSIBILITY FORM 

Antioch CCSD 34 provides guidelines and recommendations regarding students who walk to and from school independently. 
These guidelines are established to support student safety and developmentally appropriate independence by grade level. 

By signing this form, I/we, the parent(s)/guardian(s) are granting permission for our child, who is currently in 1st through 5th, 
to walk from school. I/we understand and acknowledge the following: 

1.​ The district has established grade-level recommendations for student walkers to promote safety. 
2.​ Our request does not follow the district’s recommended guidelines for GRADES 1-5 students. 
3.​ We are assuming full responsibility for our child’s safety and well-being while traveling to and from school. 
4.​ The school and district are released from liability related to incidents that may occur during our child’s travel to and 

from school while walking independently. 
5.​ It is our responsibility to ensure our child understands and follows safe pedestrian practices 

This waiver will remain in effect for the current school year unless revoked in writing by the parent/guardian or the school 
administration. 

 

STUDENT INFORMATION 

Student Name: ________________________________________________________​ ​ Grade: _________________________________​
 

School: ​_______________________________________________________________​ ​ Teacher: _______________________________ 

 
 
PARENT/GUARDIAN ACKNOWLEDGMENT 
 
 
________________________________________________________​​ ________________________________________________________ 
Parent/Guardian Name​ ​ ​ ​ ​ ​ Parent/Guardian Signature​
​
 

 
 
OFFICE USE ONLY 

School Official Signature​_________________________________________________________ 

☐ Waiver Received​ ​    ☐ Entered into Student Record  ​ ​ ☐ Teacher Notified 
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