
PARENT/GUARDIAN CONSENT FOR 
TRANSPORTATION OF STUDENT FOR EXTRACURRICULAR ACTIVITIES  

 
 

Student Name:_________________________________ _Student Grade:___________ 
 

I, the undersigned, am the parent/guardian of the above-named Student.  The Student desires to 
participate in one or more extracurricular activities offered through the ___________Community 
School District.  

 
I understand that these extracurricular activities will involve my student’s attendance at 

practices, games, meetings, and other activities which will take place at “home” (on School District 
premises) and “away” (off School District premises)  and that transportation of the Student to and from 
these events is necessary for the Student to participate.  

 
I further understand that the School District has offered to provide transportation for students to 

and from the “away” events for their participation.  However, the Student and I desire to decline this 
offer and arrange for the Student’s own transportation to and from these events. This may include the 
Student or Parent/Guardian driving a private vehicle or the Student riding in a private vehicle driven by 
a third party.  I understand that our choice may expose the Student to the risks associated with private 
transportation. 
 

 With these understandings in mind, and in consideration of my Student’s participation in the 
events, I take responsibility for the Student’s transportation to and from extracurricular activities. Also, 
I hereby relieve the School District of any responsibility for such transportation and, to the fullest 
extent permitted by law, release the School District and its employees from any corresponding liability 
for damage or injury occurring as a result of such private transportation.  
 

In signing this form, I represent that I have read the entire document, that I understand and 
agree to its terms, and that I have signed it knowingly and voluntarily.  I agree that if any portion of 
this form is held invalid under the laws of the State of Iowa, the balance of the consent form will, 
notwithstanding, continue in full force and effect. 
 
______________________________________ ________________________ 
SIGNATURE OF PARENT/GUARDIAN DATE 
 
______________________________________  
PRINTED NAME OF PARENT/GUARDIAN 
 
If the Student is 18 or over, he/she also agrees to the foregoing provisions by his/her signature below: 
 
______________________________________ ________________________ 
SIGNATURE OF STUDENT DATE 
 
______________________________________  
PRINTED NAME OF STUDENT 
 


