Coalinga-Huron Unified School District

657 Sunset street (559)935-7500
Coalinga, CA 93210 Fax (559) 935-5329

i

)

I/We, the parent(s)/legal guardian(s) of, a Coalinga Huron Unified School District student, request permission

Permission for Parental Transportation

to provide transportation from the following event for our daughter/son:

Function:

Date:

Location:

In consideration for the Coalinga-Huron Unified School District (CHUSD) permitting Student, the
undersigned on behalf of themselves, their heirs, executors, administrators, and assigns, voluntarily
agree to hold harmless, release, discharge, and covenant not to sue the District, its officers,
employees, volunteers and agents (“the released parties) from all liabilities, claims, demands, or
causes of action for personal injury, property damage, even death, arising out of Student’s
transportation to or from the school event including, but not limited to, losses caused in whole or in
part by the passive or active negligence of the release patrties.

| HAVE READ THIS DOCUMENT AND UNDERSTAND THAT IT RELEASES THE CHUSD AND
IT’S OFFICERS, EMPLOYEES, AND AGENTS FROM ANY AND ALL LEGAL LIABILITY FROM
COMPLYING WITH THE ABOVE REQUESTS.

Parent/Guardian Name (Please Print):

Parent/Guardian Signature:

Telephone Number:

Principal’s Approval:

(or Administrative designee)

Upon approval, student will take a copy of this form to the supervising teacher or coach and
keep one copy with them until they have reached their final destination after the school event.



