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Sisters HIGH SCHOOL 

TRANSPORTATION IN A PRIVATELY-OWNED VEHICLE WAIVER 

   

My son/daughter, , has my permission to be transported in a 
privately-owned car driven by a chaperone to or from any event related to: 

  

SHS Sports Team, Club, or Special Activity 

I understand that any claim against Sisters School District for all losses, damages, or harm of any kind 
resulting from a parent/guardian or other designated driver, arising from the operation of a motor vehicle 
in relation to this voluntary activity, is hereby waived. 

Please list all chaperones your child has permission to ride with: 

    

    

I certify that I have read this document in its entirety and fully understand its contents. 
In exchange for the opportunity to participate in: 

  

SHS Sports Team, Club, or Special Activity 

The above-named student and me freely and voluntarily assume all risks of such hazards and 
notwithstanding such, release the Sisters School District from all liability for any loss regardless of 
cause, and claims arising from the student's participation in above-named activity. In addition, I 
authorize the staff to secure the service of a doctor or hospital. I will incur the expenses for necessary 
services in the event of accident or illness and provide for the payment of these costs. 

  
Student Signature Date 

  
Parent/Legal Guardian Signature Date


