Haldane Central School District

Cold Spring, NY 10516
SCHOOL TRANSPORTATION 

WAIVER AND RELEASE FORM FOR 

STUDENT ATHLETES

I, _____________________, will provide transportation for my child, _______________,


(parent’s name)







(student’s name)

to and from the athletic contest at _______________________________ on

________________________.  I also take full responsibility for the transportation of 


(date(s) of trip)
______________________ to and from the athletic contest at ______________________


(student’s name)






(destination)

on _________________________.

(date(s) of trip)

I understand that by providing transportation for my child ________________________, 

I agree to release the Haldane Central School District, its agents and employees, from and 

against any and all liability, loss, damages, claims or actions to the maximum extent 

permissible by law, arising out of transportation to and from the above-mentioned athletic 

contest.  I further understand that by agreeing to transport another student 

_________________, to and from the above-mention athletic contest, I take full 

Responsibility of that student and release the Haldane Central School District, its agents 

and employees, from and against any and all liability, loss, damages, claims or actions 

to the maximum extent permissible by law, arising out of such transportation.

____________________________



     _____________


(Parent’s Signature)





(Date) 
