
BRONXVILLE UFSD 
 

WAIVER & RELEASE FORM FOR  
TRANSPORTATION OF STUDENT ATHLETES 

  
 

I (______________________________) give permission for (_________________) to attend the 
 Name of Parent/Legal Guardian        Name of Student Athlete 
 
following athletic contest/event: (_________________________________________________). 
     Identify Athletic Contest/Event and Date and Time 
 
The Bronxville Union Free School District will not be providing or arranging transportation for 
this athletic contest/event.  I will arrange for my child to be transported to and from the above-
described athletic contest/event.  I understand that it is my responsibility to make certain that my 
child is safely transported to and from this event. 
 

I understand that by providing transportation for my child, (______________________), though  
         Name of Student Athlete 
myself or the adult designated by me below, I agree to release the Bronxville Union Free School 
District, its Board of Education, officers, administrators, employees and agents from and against 
any and all liability, loss, damages, claims or actions, to the maximum extent permissible by law, 
arising out of transportation to and from the above-described athletic contest/event. 
 

CHECK and COMPLETE one of the following: 
• I (__________________________) will transport my child (_____________________)  

       Name of Parent/Legal Guardian         Name of Student Athlete 
to the above-described athletic contest/event. 

 
 

• I (__________________________) hereby give permission for (___________________) 
     Name of Parent/Legal Guardian              Name of Transporting Adult 
 to transport my child (_________________) to the above-described athletic contest/event. 

                   Name of Student Athlete 
 
 

___________________________________________  __________ 
Parent or Legal Guardian Signature     Date 
 
___________________________________________  
Parent or Legal Guardian Print Clearly 
 
 

 
• Must be signed before EACH event individually 

 
• Email or hand deliver to your Coach 
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