MIDVIEW LOCAL SCHOOLS
PERMISSION FOR MIDVIEW STAFF MEMBER TO TRANSPORT STUDENTS
______________________________(Date)
This is to certify that_______________________has my permission to ride with _______________________
(Student's Name)                                                                                                                                                                                        
to games and practices for which the Midview Schools are not providing school transportation.  I certify that this 
applies only to practices or games for which school transportation is not provided.  Please list below the sport and

dates for which permission is granted to transport my child.  This form is only applicable to approved Midview
Staff Members.

Sport or Activity







Dates

-------------------------------------------




----------------------------

-------------------------------------------




----------------------------
I understand that the Midview Schools Athletic Rules require students to ride the buses to and from all athletic events where school transportation is provided and that this waiver does not apply in situations where Midview School Transportation has been provided.
I agree to release the Midview School District and its employees and officers from all liability with reference
to the above-stated transportation.
This form must be on file with the Head Coach of the team on which the student participates.
____________________________________

Signature of Parent or Guardian 

Approved - Not Approved
______________________________________

Signature of Head Coach

_______________________________
Signature of Athletic Administrator
