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RIVER VALLEY HIGH SCHOOL
Acknowledgment of Receipt of Transportation Information

If parents/guardians provide transportation to, or allow another adult or their son/daughter to provide transportation to scheduled
interscholastic events, including practices, they must be aware that the following policies are in effect:

e Where a parent/guardian provides transportation to their son/daughter to or from a scheduled event, including practices,
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 students other than their own to or
from a scheduled event, including practices, the parent/guardian or designated adult transporting the students shall
assume all resulting liability, and the school shall assume no liability.

e Acurrent driver’s license and copy of insurance must be made and provided to head coach/athletic director.

| understand that the River Valley School District will not provide transportation in one or both directions between the school and
certain athletic contests and/or practices. | have received a list which includes details regarding the date, time, and location of
contests and/or practices for which transportation is not provided. | further understand that as an adult student or as the
parent/guardian of a student participating in this sport, it is my responsibility to make sure the student has safe transportation for
these contests and/or practices, and when the District does not provide transportation, any District duty of supervision is limited to
the duration of the contest/practice itself.

The head coach of the student’s sport will help in the coordination and organization of transportation of these contests and or
practices. This form must be returned to the head coach no later than 1 day prior to the event.

TRANSPORTATION LIABILITY WAIVER
I have read the Acknowledgment of Receipt of Transportation Information and agree that | shall assume all liability
for negligently caused injuries resulting from the following situations:

o Where I transport my son/daughter to or from a scheduled event;

e Where | transport other students to or from a scheduled event, or |, as a parent/quardian, give permission to
another adult to transport my son/daughter home from a scheduled event and have explained to the
designated individual that s/he will assume all liability;

I also agree that River Valley School District shall assume no liability whatsoever for negligently caused injuries
resulting from the above situations or any other situations where contracted transportation is not being used to
transport students.

Print Name of Student Participant(s)

Parent/Guardian Signature Date
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