TUSD INTERSCHOLASTIC ATHLETIC TRANSPORTATION GUIDELINES

Please check the appropriate box and complete the form below.

[ PARENT TRANSPORTATION — SEASON

I/We, and ,parents or legal guardians
of , Wish to provide transportation for our daughter/son
to all of the away (sport) games for the current school year.

[] Please check here if you will only be providing transportation home from these contests.

[ PARENT TRANSPORTATION — GAME

I/We, and ,parents or legal guardians
of , Wish to provide transportation for our daughter/son
to the away(sport) game to be held at (site)

on (date)

1 Please check here if you will only be providing transportation home from this contest.

I/'We understand that we are waiving any claims l/we may have against the Tucson Unified School
District, and are relieving the District of any liability with regard to the safe transport of my/our
daughter/son.

My/our vehicle is insured with a minimum of $15,000/$30,000/$10,000 liability and $15,000/$30,000
uninsured motorist insurance coverage.

I/'We understand that I/we may transport ONLY my/our daughter/son to the contest, and that this approval
must be received by the Assistant Principal for Activities one day prior to the above named sport season.

I/'We also understand the violation of these Transportation Regulations and Guidelines will result in
my/our daughter/son being barred from participating in the next contest.

(Parent’s Signature) (Date)
(Parent’s Signature) (Date)
Accepted by: (School Administrator) (Date)

COPIES

WHITE — Assistant Principal, Activities
PINK — Coach/Sponsor

CANARY - Participant
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