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PARENTAL RELEASE FOR STUDENT TRANSPORTATION 

 

I, ________________________________________________, the parent or guardian of  

  (Parent/Guardian) 
 

________________________________________________, does hereby authorize  
  (Student’s Name) 
 

transportation home from _________________________________________________ 
   (School Activity) 

 

by ______________________________________________. 

 

Futhermore, I agree to indemnify and hold harmless 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. 

  

_________________________________ ____________________________ 
 (Signature of Parent/Guardian)        (Today’s Date) 
 
 
_________________________________ 
         (Date of School Activity) 
 

Administration 
 
Superintendent: David Kraus           

Principal: Elizabeth Stutzman 
Counselor: Amy Hottovy 
Activities Director: Jim Pfeiffer  


