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TRANSPORTATION WAIVER AND LIABILITY RELEASE

COMPLETED FORM MUST BE RETURNED TO THE ATHLETIC OFFICE
fwheeler@jd.cnyric.org

I/We, the undersigned parent(s)/guardian(s) of (insert name of student),
acknowledge that Jamesville-DeWitt Central School District plans to make transportation available to and from the following
event: , scheduled to occur in

(insert location) on the following date(s): . On behalf

of my/our above-named child, I/we voluntarily, freely and of our own accord, decline the transportation being made
available by the School District and choose instead to make my/our own transportation arrangements for my/our child, both
to the event, and for the return trip home from the event. I/we understand that once this election has been made by me/us,
it cannot be withdrawn after our child already has been independently transported to the event in accordance with our own
plans and instructions (as for example if I/we have a change of mind and ask the School District to provide return
transportation home for my/our child once the event has concluded), unless: 1) space is available on the School District
provided transportation conveyance for the return trip home, for all students whose parents initially decline transportation to
and from the event and then request return transportation back to the School District; and 2) I/we provide my/our written
consent, at that point in time, for my/our child to return home via the School District provided transportation conveyance.

In consideration of the School District allowing my/our child to participate in the event and allowing me/us to waive the
available transportation to and from the event on my/our own behalf, I/WWe, on behalf of my/our child, and on behalf of
my/our heirs, assigns, personal representatives and next-of-kin, DO HEREBY AGREE: to release, indemnify, protect and
hold harmless the School District and all of its elected and appointed officers, directors, employees, volunteers and agents,
from and against any and all liability, loss, damages, claims, or actions (including costs and attorneys’ fees) for any harm,
bodily injury (economic, mental, or physical, including death), or property damage arising out of my/our child’s
transportation to and/or from the event pursuant to our own voluntary transportation arrangements.

Custodial parents and guardians must sign below:

I/IWE ACCEPT AND AGREE TO THE FOREGOING TERMS AND CONDITIONS:

Signature of Custodial Parent/Guardian Parent / Guardian Transporting Athlete
Printed Name Game / Contest Attending

Today’s Date Date of Game / Contest

Cell Number of Custodial Parent/Guardian Cell Number of Transporting Parent
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