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2023-2024 ATHLETIC SPORTINGEVENTS/CLUBTRIPS/FIELD TRIPS TRANSPORTATION POLICY

If parents/guardians provide transportation from, or allow another adult to provide transportation from an athletic sporting event/club trip/

field trip, they must be aware that the following policies are in effect:

e Where a parent/guardian provides transportation to their son/daughter from an athletic sporting event/club trip/field trip, the parent/
guardian shall assume all resulting liability, and the school shall assume no liability.

e Where a parent/guardian, or another adult designated by a parent/guardian transports student other than their own from an athletic
sporting event/club trip/field trip, the parent/guardian or designated adult transporting the student shall assume all resulting liability,
and the school shall assume no liability.

TRANSPORTATION LIABILITY WAIVER
| have read the Athletics Sporting Events/Club Trips/Field Trips Transportation Policy and agree that | shall assume all liability for negligently caused
injuries resulting from the following situations:
e  Where | give permission to another adult to transport my son/daughter home from a scheduled event and have explained to the designated
individual that he/she will assume all liability;
| also agree that the School District of Flambeau shall assume no liability whatsoever for negligently caused injuries resulting from the above
situations or any other situation where contracted transportation is not being used to transport student.

REQUEST FOR ALTERNATE ATHLETIC SPORTING EVENT/CLUB TRIP/FIELD TRIP TRANSPORTATION
ATHLETIC EVENT/CLUB TRIP/FIELD TRIP DESTINATION:

DATE OF ATHLETIC EVENT/CLUB TRIP/FIELD TRIP:

COACH’S/TEACHER’S/ADVISOR’S NAME:

NAME OF STUDENT(S):

My child(ren), named above, will not be riding the athletic event/club trip/field trip bus/van on because my
date

child(ren) will ride home with a designated adult (18 years or older), , other than
(name of adult)

his/her parent/guardian.

Parent/Guardian Name (Print) Date
Parent/Guardian Signature Date
School District of Flambeau Administrative Signature Date

A copy of this form must be given to the District Office NO LATER THAN 1 DAY prior to the athletic event/club trip/field Trip. Copies will
then be distributed to the Teacher, Coach, Advisor, Front and District Offices.

The designated adult driver will need to show proper identification to the teacher, in order to sign the student off the bus.
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