
 
  

STUDENT DRIVER TRANSPORTATION WAIVER 
 
 
NOTE:   Although the District is providing transportation for a specific activity, there may be instances where a 

Parent/Guardian wishes to allow their Child/Ward to provide for his/her transportation, or that of their own 

siblings who are also students involved in the activity.  It is very important that parents/guardians understand that 

they are assuming responsibility for all said Children/Wards of their family riding together, and do understand and 

agree to these instances in writing: 

 

Student Name/Driver:             _____________________________________________________  

 
Student Name/Passenger:      ___________________________________________ 
 

School:                      _____________________________________________________ 
  

Activity(s):      ____________________________________________________________ 
 

 
I understand that Pajaro Valley Unified School District is providing transportation to and from the above activity. 
However, I do not wish to avail myself of the transportation provided by the District. 

 

The above student(s) hereby requests permission to provide for his/her own transportation at his/her/their own 
expense. 

 
IT IS FULLY UNDERSTOOD THAT THE DISTRICT IS IN NO WAY RESPONSIBLE, NOR DOES THE DISTRICT 

ASSUME LIABILITY, FOR ANY INJURIES OR LOSSES RESULTING FROM THIS NON-DISTRICT SPONSORED 

TRANSPORTATION. ALTHOUGH THE DISTRICT MAY ASSIST IN COORDINATING TRANSPORTATION AND/OR 

RECOMMEND TRAVEL TIME, ROUTES, OR CARAVANING TO OR FROM THIS EVENT, I FULLY UNDERSTAND 

THAT SUCH RECOMMENDATIONS ARE NOT MANDATORY. 

 

I ALSO UNDERSTAND THE RULES OF A TEEN PROVISIONAL DRIVERS LICENSE, AND THAT NO ONE UNDER 

AGE 18 MAY TRANSPORT PASSENGERS UNDER THE AGE OF 20 NOR DRIVE ALONE BETWEEN 11 PM AND 5 

AM. IN THE FIRST 12 MONTHS OF HAVING THEIR LICENSE. 

 

I ALSO UNDERSTAND THAT THE DRIVER IS NOT DRIVING AS AN AGENT OF, ON BEHALF OF, OR UNDER THE 

DIRECT CONTROL OF THE DISTRICT.  

 

 
 
____________________________________  ______________________________________ 
Student Signature (If student is driving)              Date 
 
____________________________________  ______________________________________ 
Parent/Legal Guardian PRINTED Name                         
 
____________________________________                  _____________________________________ 
Parent/Legal Guardian Signature              Date 
 
___________________________________                    _____________________________________ 
District Approval (zone supt.) Signature                          Date 
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