Riverside Local Schools
The Riverside Campus

585 Riverside Drive

Painesville, Ohio 44077

Parent/Guardian Permission Form for Student Transportation

To be completed by school advisor or coach:
· School Organization or Activity___________________________________________________________

· Supervision by school officials (please circle)               will            will not         be provided during this off Campus activity.     
To be completed by parent or guardian:

Student’s Name_____________________________________________
Grade_______________________

Address___________________________________________________

Telephone #__________________


__________________________________________________

Mother’s Name_____________________________________________
Telephone #__________________

Address___________________________________________________

Work #______________________


___________________________________________________

Father’s Name______________________________________________
Telephone #__________________

Address____________________________________________________
Work #______________________


____________________________________________________

Local Emergency Contacts (will be used if a parent/guardian cannot be reached)

Name_______________________          Relationship_____________________          Telephone #______________

Name_______________________
        Relationship_____________________
         Telephone #______________

· May we release your child to any of the above listed people?

Circle:
YES
NO
· In the case of an emergency, may we transport your child to the nearest hospital for treatment?

Circle:
YES
NO

· Is there any other information we should know?  Allergies (Bee Stings), medical or health needs?  If yes, please explain. __________________________________________________________________________
______________________________________________________________________________________

Parent/Guardian: Please check the permission you are authorizing.
______ I understand and give permission that my child _______________________________, will be transporting him/herself to an off-site location away from The Riverside Campus before or after the school day or on days when school is not in session.







OR

______ I understand and give permission that my child, _______________________________, will be transporting him/herself and other students to an off-site location away from The Riverside Campus before or after the school day or on days when school is not in session.






OR

______ I understand and give permission that my child, ______________________________, will be transported by another student to an off-site location away from The Riverside Campus before or after the school day or on days when school is not in session.

· We agree to indemnify, hold harmless and defend The Riverside Local School District, its board members, employees, insurers and agents against and from any and all claims in the event that our child causes and/or suffers damages or loss of any kind while transporting him/herself or others or being transported by another student.
_________________________________________________

________________________________

Parent/Guardian Signature
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