
Friend Public School
501 S. Main Street/ P.O. Box 67, Friend, NE 68359

Phone: 402-947-2781 Fax: 402-947-2026
www.friendbulldogs.org

PARENTAL RELEASE FOR STUDENT TRANSPORTATION

I, _________________________________________, the parent or

(Parent/ Guardian)

______________________________________, does hereby

(Student’s Name)

transportation home from ____________________________________

(School Activity)

by ____________________________. Furthermore, I agree to indemnify and

hold harmless the Friend Public School District from any liability associated

with allowing transportation by an individual or individuals other than the Friend

Public School District or its employees, agents or administrators.

_________________________                                      ____________________

(Parent/ Guardian) (Today’s Date)

_________________________

(Date of Activity)


