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Name of Student:  ______________________________________________________________________________ 
 
Age of Student: _____________ Phone: ______________________________ 
 
Address:  _____________________________________________________________________________________ 
 
City, State. Zip: _________________________________________________________________________________ 
 
School: ______________________________________________________________________________________ 
 
Athletic Activity: __________________________________ Times(s)/Date(s):  ____________________________ 
 
During the course of the school year, your child may be involved in various athletic activities sponsored by 
Scappoose School District No. #1J. The District has elected to establish guidelines relating to transportation of 
students for these events. There will be some activities that the District will not be providing transportation to and 
from the event. For those events/activities. your child will be responsible for their own transportation. This form is 
intended to advise parents and guardians of these circumstances and to have the parents/guardians release the 
District from all liabilities arising out of students transporting themselves in privately owned vehicles.  
 
I acknowledge that I have reviewed the following procedures:  
 
a) There may be times/occurrences in which my child will be transported in a privately owned vehicle. 
 
b) There may be times/occurrences in which my child will be transported in a vehicle driven by another adult or 

student. 
  
c)  If a family or the child's personal vehicle is used in transporting students, I affirm that I or my child have 

statutory liability insurance, including uninsured and underinsured motorists coverage.  
 
d) I stipulate, if I am involved in driving my own vehicle or my child/guardian is involved in driving a personally 

owned vehicle, that the driver will adhere to all traffic ordinances and laws, including possessing a valid driver's 
license at all times.  

 
e) I further agree to release from liability and to indemnify and hold harmless the school district, sponsors, 

employees, school board members, volunteers, and agents from any and all claims and liabilities (including 
costs and attorney fees) arising out of or in any way connected to the transportation of my child in personally 
owned vehicles either owned by me or any other party. This Release and Indemnity Agreement includes 
claims based upon negligence.  

 
f) I understand that I am responsible for damage to any family vehicles 
 
g) I further affirm that I have carefully read and understand this agreement and all of its terms. I understand that it 

is an AGREEMENT TO RELEASE AND INDEMNIFY which will prevent parents or guardians of my child or my 
child from recovering damages in any event of injury or death. I, nevertheless, enter into this Agreement freely 
and voluntarily and agree that it will be binding upon me, my heirs, assigns, and my legal representatives. 

 
 
Name of Student (print):  _________________________________________________________________________  
 
Signature of Student:  ___________________________________________________________________________  
 
Name of Parent or Guardian (print):  ________________________________________________________________  
 
Signature of Parent or Guardian:  __________________________________________________________________ 
 
Today's Date: ___________________________ 
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