PRIVATE TRANSPORTATION REQUEST FORM
**(To be on file in the office 24hrs. in advance of the activity) **

ACTIVITY:

SPONSOR/COACH:

(Signature)

| give my permission for ,a
(Students Full Name)

student at Scott Community High School, to ride with

(Signature of Person Driving)

On

(Date of Ride)

REASON:

| have visited with the head coach/sponsor 24 hrs in advance and have received his/her
permission to ride home | will be using private transportation and not school provided
transportation.

| agree not to hold the school liable for any accidents which might happen as a result of the
above named student using private transportation rather than school transportation.

| realize that school insurance would not apply in the case of this trip, and | might have to look
elsewhere to recover damages.

(Parent or guardian)

(Date)

Principal/Activities Director




