Thomas Jefferson High School
Parent Driver /Emancipated Student (18 years or older) Driver/ Rider Permission Form


My child, _____________________________________, will be participating in _________________________

__________________________________________________________________________________________.
	
I understand that my son/daughter may need to or will be allowed to provide his/her own transportation to this event. Please sign all that apply, below.  If the student is 18 years of age or more, the student should sign all that apply.
 

· My child has permission to ride with another Jefferson High School student  __________________________________.
          									(parent signature)
	Other Student Driver #1____________________________

	Other Student Driver #2____________________________

· My child has permission to drive other Jefferson High School students ______________________________________ .
									 (parent signature)
	Student Rider #1__________________________________

	Student Rider #2__________________________________

	Student Rider #3__________________________________


· The student is age 18 or more and may drive him/herself and such other student passengers if the parents of students have authorized it by the Rider Permission Form if such passenger is a minor___________________________.
							     (parent signature or student if 18 years or older)

In consideration of allowing my child to participate in this activity, I assume full responsibility for my child, (or myself if age 18 or older) providing his/her own transportation to and from the off-campus site and further agree to indemnify Independent School District 271 of its agents and employees, and hold the school district, its agents and employees harmless for any claims, losses, and damages for any eventuality connected with transportation to and from the off-campus site.

Minnesota No-Fault Insurance laws state that each student (whether the driver or passenger) will be covered by his/her own individual or family auto insurance policy in case of an accident.

MY CHILD IS COVERED by auto insurance as follows:

______________________________________		______________________	____________
	(Name of Company)	(Policy Number)	(Exp. Date)

I assume full responsibility for my child (or myself if age 18 or older) providing his/her own transportation to and from the off-campus site and further agree to hold School District #271 and its employees harmless for any eventuality connected with transportation to and from the off-campus site.

_______________________________________________________   	_____________________
	(Signature of Parent/Guardian or student if age 18 or older)			(Date)


School personnel are PROHIBITED from arranging rides for anyone!

School District No. 271 does not have primary auto insurance coverage for students who provide their own transportation.
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